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Creosote in Tuberculosis 


“Tt is again coming into favor. There seems 
to be no doubt but that it has a very defi- 
nite effect in reducing expectoration and in 
lessening purulency. As a certain amount of 
the drug is excreted by the bronchial mu- 
cous membrane, this may explain, in part its 
beneficial effects.,.—JOHN GUY, Pulmonary 
Tuberculosis; Its Diagnosis and Treatment, 
1923, p. 252 


ALCREOSE (calcium creosotate) is a 
mixture of approximately equal parts 
of beechwood creosote and calcium. It 
; possesses the pharmacologic activity of 
TABLETS creosote, but, apparently, does not cause 
the gastro-intestinal disturbances to 
POWDER which patients object. Therefore CAL- 
SOLUTION CREOSE can be administered for com- 
paratively long periods of time in large 

oses. 


-Sample of Tablets on request 


‘MALTBIE CHEMICAL COMPANY 
‘ Newark, New Jersey 
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ORE than three times as much S.M.A. 
was prescribed in 1923 asin 1922. We 


believe that the physician who has used it 
will understand the reason, for he is already aware of 
the assistance which S.M.A. has given him in his own 
practice, and he will see in this increase convincing 
evidence that many other physicians are also obtain- 
ing exceptional nutritional results with S. M. A. 


From 1915 to 1920 S. M.A. was used only in The Babies’ Dis- 
pensary and Hospital of Cleveland. In January, 1920 it was 
made available to all Cleveland physicians. In November, 1921, 
its distribution was extended so that every physician in the 
country might obtain it for his little patients. From the time 
that S. M. A. was first offered to the medical profession, there 
has been a steady increase in the number of physicians using it, 
and in the volume prescribed by them. 


S. M. A. is a food for infants deprived of breast milk, 
or who require nourishment in addition to what the 
mother can supply. 


Requires only the addition of boiled water to prepare. 
Needs no modification or change for normal infants. 
Prevents rickets and spasmophilia. Promotes nor- 
_ mal growth and development. 
Formula by permission of The Babies’ Dispensary 
and Hospital of Cleveland. For sale by druggists on 
the order of physicians. 


P 


Literature and samples to physicians on request. 
The Laboratory Products Company, Cleveland, Ohio. 


] 


| 
I 
=5 
| 
ke, A FooD TO 
BABIES Any 
| thy NGCHILDRES 
 ROOUC 
C ORATOR 
AQ OMPANY ene US | 


Jusr a small plant, spreading its 
tiny leaflets far up the sluggish 
Nile between the Nubian desert 
and the vast Sudan. Just a bit of 
plant life—but Science has de- 
termined that the Senna leaf of 
Africa is the purest and best in 
the world. 


John T. Milliken and Company 
has founded its service on an 
ideal of quality production. 
Therefore, it is to the upper 
stretches of the Nile that this 
organization turns for its Senna. 

ative-manned feluccas sail 


bre 


Into the Dark Continent—for a Leaf 


down the yellow Nile to Cairo . 
with the baled Senna leaves for 


shipment to the western world. 


In Milliken’s Senna compounds 
are only the most selected grades 
of Senna. In Milliken’s spotless 
modern laboratories only the 
highest quality rawdrugs are ever 
accepted by skilled chemists for 
blending andcompounding. The 
House of Milliken is justly proud 
of each finished pharmaceutical. 
Its best achievement is each prod- 
uct bearing a Milliken label. 


Specify “Milliken” on your prescriptions. 


MANUFACTURING PHARMACISTS SINCE 1894 


ST.LOUIS, 


U.S.A. 


e 
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DR. L. O. NORDSTROM 
Surgeon 


Belleville, Kansas 


DOCTORS WILLIAMS AND BOGGS 
Eye, Ear, Nose and Throat 


Mills Building TOPEKA, KANSAS 


HUGH WILKINSON, M. D. 


Parctice Limited Exclusively to Sur- 
gery and Consultation 


430 Brotherhood Bldg., Kansas City, Kansas 


J. A. H. WEBB, M. D. 
X-ray 


907 Schweiter Bldg. Wichita, Kansas 


DR. OTTO KIENE 
Surgeon 
CONCORDIA, KANSAS 


W. P. CALLAHAN. M. D. 


Surgeon 


Suite 929 


Beacon Building WICHITA, KANS. 


THE 


KANSAS RADIUM INSTITUTE 
618 Mills Bldg 
TOPEKA, KANSAS 


DR. LESLIE LEVERICH 


Practice limited exclusively to Obstetrics 
Normal and Operative’ 


430 Brotherhood Bldg., Kansas City, Kansas 


Schweiter Bldg. 


E. §. EDGERTON, M. D. 
Surgeon 


WICHITA, 
KANSAS 


Suite 910 


DR. ARTHUR D. GRAY 
Mills Building, Topeka, Kansas 


GENITO-URINARY DISEASES 
AND UROLOGY 


330 Kansas Ave. 


W. F. BOWEN, M. D. 
MILTON B. MILLER. M. D. 
Surgeons 


Topeka, Kansas 
Telephone 6120 


DR. WILLIAM E. McVEY 


Diseases of 


Chest, Throat and Nose 


Office Hours, 2 to 5 Telephone 3241 
608 Kansas Ave. Topeka, Kansas 


Address the Superintendent - 


THE 
JANE C. STORMONT HOSPITAL 
SIXTY BEDS 
Both Medical and Surgical Cases 
Received 


TOPEKA, KANSAS 


Phones: Off., Harrison 2883 Off., Harrison 2888 
Res., Delaware 1309 Res., Fairfax 3771 


J. L. MCDERMOTT, M. D. 
C. E. VIRDEN, M. D. 
X-Ray and Radium 
Suite 1130 Rialto Bldg. Kansas City, Mo. 


E. ALLEN PICKENS, M. D. 


Practice Limited to 
GENITO-URINARY SURGERY 
and Syphilis 
Suite 617 First National Bank Bldg. 
Wichita, Kansas 


Phones 22198 Hours: ae a. m. 


-4 p. m. 


DR. HOMER G. COLLINS 


DERMATOLOGY, SYPHILOLOGY 
Radium and X-ray Therapy 


812 Kansas Ave. Topeka, Kansas 
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C. F. MENNINGER, M. S., M. D. KARL A. MENNINGER, M. S., M. D. 
Practice Limited to 
Internal Medicine Neurology &% Psychiatry 
Mulvane Bldg. TOPEKA Mulvane Bldg. TOPEKA 
DR. S. GROVE NETT 
DOCTOR LA VERNE B. SPAKE Haat Wouth Street KANSAS OLTY, MO, 
Private Sanitarium Care for 
Eye, Ear, Nose and Throat MENTAL AND NERVOUS DISEASES, MORPHIN- 
ISM AND ALCOHOLISM 
322 Brotherhood Bldg., KANSAS CITY, KAN. Phones: Hyde Park, 4800; Harrison, 8990. 
Patients met at train on notice 
G. W. JONES, A. M., M. D. DR. GEO. C. MOSHER 
Diseases of the Stomach Obstetrics and Gynesology 
Surgery and Gynecology 
LAWRENCE, Kansas | Hospital Facilities Kansas City, Mo. 
J. FE. GSELL, M.D Dr. W. A. Phares Dr. Ralph W. Hissem 
Diseases Stomach Urology and 
Eye, Ear, Nose and Throat and Bowels Dermatology 
Suite 911 we RADIUM 
Wichita, Kansas 510 Schweiter Building, Wichita, Kansas 
J. R. SCOTT, M. D. DR. C. M. STEMEN 
Eye, Ear, Nose and Throat Surgeon 
Zellner Bldg. 
OTTAWA, KANSAS Kansas City, Kansas 
J. F. HASSIG, M. D. A. V. LODGE, M. D. 
SURGEON Eye, Ear, Nose and Throat 
800 Minnesota Ave., Kansas City, Kansas penton pry on 
CHARLES M. BROWN, M. D. 
Practice limited to diseases of the 
EYE, EAR, NOSE and THROAT 
430 Brotherhood Bldg., Kansas City, Kansas 


DEAR DOCTOR:— 


If you need any supplies—Drugs, Books, Instruments, Surgical Dressings, Electrical 
Apparatus, Food Preparations—or if you have a patient to send to a hospital, read the 
advertisements in this number before giving your order. 


It will make money for the Journal and save money for you. 
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LABORATORY OF DIAGNOSIS 
PATHOLOGY, SEROLOGY, BACTERIOLOGY 
Blood Chemistry Basil Metabolism 
Contai furnished - 
quest. Reports mailed some DONALD BLACK. 
day specimen is received. 713 Lathrop Bldg , Kansas City, Mo. 


EARL J. FROST, M. D. 
Radiologist 
Practice Limited to Radium Therapy X-Ray Therapy and Diagnosis 
702 Orpheum Bldg. Wichita, Kansas 


WICHITA CLINICAL LABORATORY, Wichita, Kansas 
All Kinds of Clinical Analyses 


Wassermann, Blood Chemistry, Autogenous Vaccines 
Information, containers and prices on request, 


Wichita Clinical Laboratory. 
Phone Market 3664 J. D. Kabler, A B. Director. Schweiter Bldg., Wichita, Kan. 


The Trowbridge Training School 


A home school for nervous and backward children. 
The best in the West. 


E. HAYDN TROWBRIDGE, M. D., 900 Chambers Bldg., Kansas City, Mo. : 


DR. W. T. McDOUGALL 


Laboratory for Clinical Diagnosis, Blood Work, Wasserman’s, Bacteriological Work, Tissue 
Examinations. 

PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the 
Physician’s office. Phone or telegraph orders to 


Both Phones DR. W. T. McDOUGALL, Kansas City, K ansas ; 


THE EXCELSIOR SPRINGS SANITARIUM 


Excelsior Springs, Mo. 
For the treatment of Bright’s Disease, Diabetis, Rheumatism and Gastro Intestinal diseases, 
ete. Diet, Mineral Waters, aoe Water Baths, Physico ada 


Ws D., Sup 
Medical Directors—C. H. Suddarth, M. D.; Baird, ML D.; J. E. Musgrave, M. D. 


OPERATIVE SURGERY 


Special course in general surgery, operative technique and gynecologic surgery given to physicians 
oe both sexes. Enrollment limited to THREE. xx... 


FIRST ASSISTANTSHIP. NO CADAVER OR DOG-WORK 


Names of the great number of satisfied physicians who have taken this course on request. 


For particulars address Dr. Max Thorek, 


THE AMERICAN HOSPITAL OF CHICAGO, 


Irving Park Boulevard and Broadway, Chicago, III. - 
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Service 


and 


Security 


ASSETS Whole Grains 


$1,701,170 Steam Exploded 
1922 1,401,975 


Quaker Puffed Grains are made 


1921 1 a 3 9 + 9 3 4 by causing 125 million steam ex- 
1917 440 9 497 easy digestion. The whole grain 
1915 0 0, a are fitted to 
A dainty dish 


Each flavory grain is an airy 
tid-bit puffed to 8 times its size. 
The terrific heat gives a rich nut- 
like taste that everybody likes. 


1909 105,000 


For : , Children revel in Puffed Grains. 
Medical Protective Service Serve it mosning, noon and night. 
Puffed Rice is the confection of 
Have a breakfast foods. Puffed Wheat in 
milk or half and half is an ideal 


Medical Protective Contract 
viting dish at night. 


We Lead Because 
We Specialize 


The Medical | Protective Co. 
of 


Fort Wayne, Indiana Quaker Puffed Wheat 


THe Q ua k er P u f f e d R i ce 


Q....... 
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THE PUNTON SANITARIUM 


Kansas City, Mo. 


A Private Hospital 
For Nervous and 
Mental Disorders 


Alcoholic, Narcotic and Tobacco Addicts Treated. All Modern Therapeutic 
Methods Employed. 


Ideally located in a quiet part of city overlooking 
beautiful Troost Park 


H, A. LINDSAY, M. D. NEUROLOGIST AND PSYCHIATRIST, SUPT. 


For Information Address 


The Punton Sanitarium 
3001 THE PASEO, $ KANSAS CITY, MISSOURI 


< 
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in the local treatment of inflammations of the acces- 


ear, nose, throat, urethra, vagina, bladder, and rectum. 


Modern Colloidal Silver Therapy 
NEO-SILVOL 


Effective 


Esthetic (vo dark brown stain) 


EO-SILVOL is colloidal silver iodide. Though 
silver iodide is insoluble in water, Neo-Silvol, 
which contains 20% silver iodide, is readily soluble 
in water and remains in solution for a long time; 
the colloidal form of the silver iodide accounts for 
this important physical property. 


Neo-Silvol is white in color, and solutions have a 
milky opalescent hue. This naturally means that 
you can apply effective silver medication to mucous 
membranes without staining everything within reach 
with the characteristic dark brown color of most 
other silver compounds. 


Neo-Silvol is indicated in solutions of 2% to 30% 


sible mucous membranes, such as those of the eye, 


Put up in’ 6grain capsules for convenience in 
making up solutions as required. Also obtainable 
in ounce vials. 


Samples are available for physicians. ° 


PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 


Neo-Silvol is included in N. N.R by the Council of Pharmacy and Chemistry of the A. M. A. 
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An Invitation to Physicians 


Physicians in good standing are cordially 
invited to visit the Battle Creek Sanitarium 
and Hospital at any time for observation 
and study, or for rest and treatment. 


Special clinics for visiting physicians are 
conducted in connection with the Hospital, 
Dispensary and various laboratories. 


Physicians in good standing are always 
welcome as guests, and accommodations 
for those who desire to make a prolonged 
stay are furnished at a moderate rate. No 
charge is made to physicians for regular 
medical examination or treatment, . Special 
rates for treatment and medical attention 
are also granted dependent members of the 
physician’s family. 

An illustrated booklet telling of the 
Origin, Purposes and Methods of the in- 
stitution, a copy of the current “MEDICAL 
BULLETIN”, and announcements of clinics, 
will be sent free upon request. 


The 
Battle Creek Sanitarium 
Battle Creek Room 71 Michigan 


The Dupray 
Laboratory 


Pathology, Bacteriology, Serology, 
Physiological Chemistry, including 
Blood Chemistry, Basal Metabolism. 


Information, containers and prices 
on request. 


HUTCHINSON, KANSAS 
| 33-36 Hoke Bldg. 


American Optical Co. 


Superior Prescription Service 


Highest Grade Optical Goods 


Up-to-Date Refraction Room Furniture and Equipment 


Full Line of Surgical Instruments 
for Eye, Ear, Nose and Throat 


Large Stock of Artificial Eyes 


Merry Optical Company Division 


WICHITA SALINA 


HUTCHINSON 
Bitting Building 104 S. Santa Fe. St. 


Citizens’ Bank Building 


TOPEKA 
627 Kansas Ave. 
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Nine Reasons for Punktal Popularity 


1. Punktals give a wider visual angle than 7. Punktals will increase the satisfaction of 
any other lens. your patients. 

2. Punktals are “custom made’’—they are 8. Punktals will enhance your professional 
individually computed for each power. reputation. 

3. Punktals are surfaced on both sides by 


Punktals are carried in stock by the Riggs 
Optical Company, so that practically any 
prescription can be filled immediately. 

Please write for Interesting Punktal lit- 


| the Bausch & Lomb Optical Co. only. 9. 
4. Punktals are light in weight. 

5. Punktals are handsome in appearance. 

6. Punktals are as easily prescribed as ordin- 

ary torics. erature. 


RIGGS OPTICAL COMPANY 


EXCLUSIVELY WHOLESALE 
Where your patronage is always appreciated. 
Dependable Prescription Service 


WICHITA SALINA PITTSBURG, KAN. 
KANSAS CITY LINCOLN OMAHA 
Fort Dodge Cedar Rapids Waterloo Sioux City Fargo 
Sioux Falls Salt Lake City Portland Madison, Wis. .. Denver 
Oklahoma City Boise Pueblo Spokane Pocatello 
| Helena Quincy Seattle Tacoma Los Angeles | 
San Francisco Hastings Mankato Ogden Green Bay 
Iowa City Appleton Council Bluffs Great Falls 


—Agents for V. Mueller & Co., Makers of Surgical Instruments. 
| —Agents for the Celebrated “White Line’ Equipment for Office and Hospital. 
—Dealers in Everything Optical That Possesses Merit. 
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KANSAS MEDICAL SOCIETY 


Chartered by the Territorial Legislature of Kansas, February 19, 1859 


President E. D. EBRIGHT, M. D. Wichita 
Secretary.....J F. HASSIG, M. D......Kansas City Treasurer............ GEO. M. GRAY.......... Kansas City 


Defense Board—Dr.'O. P. Davis Chairman; Dr. D. R. Stoner, Ellis; Dr. C. S. Kenney, Norton. 

Executive Committee of Council—Dr. E. D. Ebright, Chairman, Wichita ; Dr. J. F. Hassig, Kansas City; Dr. Geo. 
M. Gray, Kansas City; Dr. O. P. Davis, Topeka; Dr. C. C. Goddard, Leavenworth. 

Committee on Public Heaith and Edueation—Dr. M. O. Nyberg, Chairman, Topeka; Dr. C. Klippel. Hutchinson; 
Dr. James W. May, Kansas City; Dr. F. H. Smith, Goodland; Dr. O. D. Walker, Salina; Dr. H. E. Haskins, 
Kingman; Dr. E. L. Morgan, Phillipsburg. : 

Committee = Public Policy and Legislation—Dr. W. S. Lindsay Chairman, Topeka; Dr. C. S. Huffman, Columbus ; 
Dr. J. A. Milligan, Garnett; Dr. E. D. Ebright, Pres. ex-officio; Dr. J. F. Hassig, Secy. ex-officio. 

Committee on on Survey—Dr. Geo. M. Gray, Chairman, Kansas City; Dr. John L. Evans, Wichita; Dr. W. M. 

s Tope 
Gomaearee on Medical History—Dr. W. E. McVey, Chairman, Topeka; Dr. W. S, Lindsay, Topeka; Dr. O. D. Walker, 


Committee on Scientific Work—Dr. J. F. Hassig, Chairman Kansas City; Dr. H. L. Chambers, Lawrence; Dr. F. 
A. Carmichael, Osawatomie. 
Committee on the Medical School—Dr. L. F. Barney, Kansas City; Dr. wm. M. Mills Topeka; Dr. L. S. Nelson, 
Salina; Dr. C. H. Jameson, Hays; Dr. Alfred O’Donnell, Ellsworth. 
sats Aw on Necrology—Dr. E. E. Ligett, Chairman, Oswego; Dr. J. F. Hassig, Kansas City; Dr. W. E. McVey, 
opeka. 
Members of Component County Societies are members of the Kansas Medical Society. Physicians residing in coun- 
ties where no County Society exists may join the society of an adjoining county. Physicians residing where no 
County Society exists, who are members of a district or other independent society approved by the Council, may 
be admitted to membership. 
ANNUAL DUES $3.00, due on or before February ist of each year. 
Dues should be paid to the Secretary of the Component County Society, or, if not a member of a County Society, 
to the Secretary of the Kansas Medical Society. 


OFFICERS FOR 1923 
SECRETARY 


COUNTY PRESIDENT | 

. W. R. Heylmun _Iola...........|P. 8. Mitchel, Iola.............. 
Anderson ....... J. A. Settle, Westphalia......\J. A. Milligan, Garnett.. - 2d Wednesday 
Coes Robinson, Atchison...... 'T. E. Horner, tchison.. -|Ist Wed, ex. July and August 
BASCOD .06ceces., B. S. Pennington, Hoisington..|L. J. Wheeler, Great Bend. -|Ist Tues.,.an., April, June, October 
Bourbon .....++. R. Aikman Ft. Scott............ W. T. Wilkening. Ft. Scott...... 2d Monday 
Brown ...cc.eoee E. J. Leigh, Hiawatha.......... J. M. Robinson, Hiawatha...... 2d Friday 
F. A. Garwin, Augusta......... W. J. Eilerts, El Dorado....... 2d Friday 
Central Kansas. D. R. Stoner, Ellis............. \L, V. Turgeon, Wilson.......... 
Chautauqua .... W. T. Courtwright, Sedan...... \W. lL. McNaughton, Sedan...... 
Cherokee ,,..... R. C. Lowdermilk Galena..... \J. D. Graham, Columbus........ 2d Monday 
N. Martin, Clay Center....|C. E. Earnest, Cay Center ...|2d Wednesday 
Cc. W. Caton, Concordia........ ‘Ross E. Weaver, Concordia...|Last Thursday 
J. ©. Bear, |A. B. McConnell Burlington.. 
\C. R. Spain, Arkansas City..... M. Miller, Arkansas City... Ist Tues. except July, Aug., Sept. 
el ee M. K. Scott, Frontenac........ H. L. Church, Pittsburg...... 3d Thursday 
Dickinson ...... H. R. Turner, Hope..i..sco.es. |B. J. Reichley, Herington...... 
Doniphan y. W. Carter, Wathena........./W. M. Boone, Highland.......... Ist Tuesda Jan., April, July, October 
Douglas . L. Chambers, Lawrence..../H. T. Jones, Lawrence........ Ist Thursday 
suas . C. Hanner Howard......... IF. L. DePew, Howard......... Called 
Finney . L. Brown, Garden City..... 
Ford . L. MeCarty, Dodge City...|/W. F. Pine, Dodge City ...|Last Wednesday 
Franklin . C. Mahaffey, Ottawa........ W. L. Jacobus, Ottawa. . 
Harper o .|A, E. Walker, Anthony.. ..-|H. W. Gaume Harper. .|3d Wednesday, Mar., June, Sept., Dec. 
VOT iM. C. Martin, Newton.......... L. Abbey, Newton ...|First Monday 
Jackson |J. B. Smythe, Holton........... Ae Ge ae Ist Wednesday, Jan. April, July, Oct. 
Kingman ......+- R. W. Springer, Kingman........ A. M. Dick, Kingman............ 2a Thursday except summer months 
Leavenworth ..|F. J. Haas, Leavenworth..... lJ. Ts Everhardy, Leavenworth.|2d and 4th Mondays 
1A, M. Townsdin, Barnard...... iMalcolm Newlon, Lincoln........ 2d Thursday 
Bere J. R. Shumway, Pleasanton... W. P. Irwin Pleasanton......... 2d and 4th Fridays 
O. J. Corbett, Emporia...... M. 'T. Capps, Ist Tuesday 
E. Stone, Florence......... J. J. \2d Wednesday each month 
Marshall ........ J. L. Eddy, Marysville........... Last Thursday uly, Oct., Jan., April 
Meade - Seward, | Geo. J. W. Messersmith, Liberal.. 
A. Carmichael, Osawatomie. A. G. Dumas, Osawatomie......) Friday 
E. E. Brewer, | 
Montgomery .... D. W. Howell Caney............ 'J. A. Pinkston, Independence.. “lea Friday 
McPherson P. W. Backman, Lindsborg....|/ Frank Oberg, Marquette...... 
Nemaha ..... .. W. R. Dillingham, Sabetha..... S. Murdock Sabetha............. ‘Last Thursday every other month 
PEGOMNO coccsscvee L. D. Johnson Chanute........ E. R. Furgason, Chanute. . Second Monday 
Norton-Decatur H. O. Hardesty, Jennings...... C. S. Kenney, Norton.. Calle 
60000000 J. E. Henshall, Osborne....... S. J. Schwaup, Osborne 
Pawnee ......... A. Reed Larned............ 2d Tuesday 
eer Athol Cochran Pratt......... 'G. E. Martin, Cullison.......... 'Ist Monday 
Pr G. A. Blasdel, Hutchinson.... C. D. McKeown, Hutchinson.... 4th Friday 
Republic ........ We WORE, H. D. Thomas, Belleville........ 2d Thursday in November 
L. E. Vermillion Lyons...... iJ. H. Powers, Little River.... | |Last Thursday 
'J. D. Colt, Jr., Manhattan..../J. W. Evans. Manhattan........ Monday 
Rush-Ness ..... IN. W. Robinson, BISON. othe A. Latimer, Alexander...... |Called 
Saline ‘A: L. Cludas, Minneapolis... ‘R. E. Cheney, Salina............. Thursday 
|W. H. Weidling, Topeka......... E. G. Brown, Topeka........... Monday 

| V. E. Watts, Smith Center....|Called 
-| Earl Clark Belle Pilaine...... T. H. Jamieson, Wellington..... Last every 
Washington ......H. D. Smith, Washington........ W. M. Earnest, Washington..... 
'O. D. Sharpe, Neodesha........ E. C. Duncan Fredonia......... \2d Tuesday Dec., March, June, Sept. 
Woodson ..'M. §. Reynolds, Yates Center.|O. E. Robinson, Yates Center| 
Wyandotte . kanes 'J. A. Jones, Kansas City...... L. B. Spake, Kansas City...... ‘Every 2d Tues. ex. summer months 
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STRANGER & 
than 
FICTION 


Travel —adventure — danger — hair- 
breadth escapes! The stories Corona 
has told—the sights it has seen! The 
deadly African jungle, the Chinese 
bandits, the head-hunters of the 
South Seas, the huddled ice huts of 
the Arctic. 


O ORDINARY typewriter can stand the hard- 
ship of the explorer’s life. That is why nearly 
every explorer carries a Corona in preference to any 
other machine. 
Corona went to Africa with Col. Roosevelt in 1909 
and to Brazil in 1916 when he explored the “Mystery 
River.” Corona was with Sir Ernest Shackleton on 
his last fatal dash for the pole—and spent 270 days 
under ice and snow with the MacMillan Arctic 
Expedition. 
Corona is compact and portable, yet it turns out the 
same quality and quantity of work as a heavy office 
typewriter and it stands up! 
You ought to own a Corona. Itis the personal type- 
writer used by successful, ambitious people the world 
over. $50 buys one complete i in carrying case. Easy 
terms arranged if you desire. Mail the coupon now! 


Mrs. Martin Johnson, wife of the famous wild-animal 
photographer, seems quite at ease as she demonstrat:s Corona 
to a group of head-hunting savages. Mr. Johuson has 
carried this Corona twice around the world and says it 
works as well today as the day he bought iz. 


There are no typewriter «<pair shops 
. 

in the Arctic, but that doesn’t worry 
Captain Roald Amundsen <vho will 


carry Corona on his 


resentative, says, “Corona 
chosen particularly on account of its 
thoroughly tested end proved 
durability.” 


nearest Corona dealer. 


CORONA TYPEWRITER CO., Inc., 
166 MAIN STREET, GROTON, N.Y. 


Without any obligation, send me complete Corona literature and the address of the 


XII 
\ 
| 
A 
45 
NO 
3 
Ve 
fight. 
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OPTICAL PRESCRIPTION WORK 


FOR 


Physicians Exclusively 


By using only high-class optical merchandise; by employing only expert opti- 
cians in our factory; by a rigid system of inspection of all prescription work 
and by devoting our entire efforts to the filling of optical prescription work 
for physicians exclusively, we are giving optical prescription service that physi- 
cians are sure to appreciate. 


Write us about our publicity campaign of education. 


O. Fi. OPTICAL 
COMPANY 


Phone, Main 1477 Kansas City, U. S. A. 
JAMES Y. SIMPSON, M. D., HERMAN S. MAJOR, M. D., 
Superintendent Medical Director 


SIMPSON-MAJOR SANITARIUM 


Successor to 


THE SOUTHWEST SANATORIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Nervous 
and Electricity 
General Heat 
Diseases. Water 
Selected Light 
Mental Exercise 
Cases. Massage 
Alcohol Rest 
Drug and Diet 
Tobacco Medicine 
Addicts 


Beautifully situated in a pleasant residence section of the city. Fully equipped and 
well heated. All pleasant outsid rooms. Large Lawn and open and closed porches for 
exercises. Experienced and humane attendants. Liberal, nourishing diet. Resident 
Physician in attendance day and night. 
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Prescribing a Milk Formula 
for the Underweight Baby 


EST after test, made by physicians of eminent authority, has proved that 


the underweight, mal-nourished infant who fails to respond properly to 


any feeding formula will show an immediate improvement if the milk is 
““gelatinized’’ as follows: 


Soak one level tablespoonful of Knox Spark- 
ling Gelatine in % cup cold milk, from the 
baby’s formula, for ten minutes; cover while 
soaking; then place the cup in boiling water, 
stirring until gelatine is fully dissolved; add 
this dissolved gelatine to the quart of cold 
milk or regular formula. 


Pure, granulated gelatine (Knox) is a highly protective colloid; “ as an 
adjunct to milk, it prevents excessive curding in the infant stomach, thus pro- 
moting its thorough digestion; ) it facilitates complete absorption of all the 
milk nutriment; “) and it prevents milk-colic, regurgitation, and diarrhea. 


Plain, edible gelatine also furnishes, to the extent of 5.9%, the natural amino- 
acid, lysine, which is so essential to human growth. This: makes it an in- 
valuable element in the diet of growing children. 


SPARKLING 


GELATINE 


“The Highest Quality for Health” 


For the perfect gelatinizing of milk, as for all dietary purposes, Knox Sparkling Gela- 
tine is recommended because it represents the highest standard of purity and is ab- 
solutely free from artificial flavoring or any other synthetic 
elements. 
In addition to the family size package, Knox Sparkling Gelatine is 
put up in 1 and 5 pound cartons for special hospital use. 


CHARLES B. KNOX GELATINE CO., Inc., 
423 Knox Axenue Johnstown, N. Y. 


(1) Z, Zsigmondy—Anal. Chem. 40 (190), 697; Beitr. Physiol. Path, Chem. No. 3 (1908), 137. 
(2) Drs. Moore and Krombholz, J. Physiol., 22 (1908), 54. 

(3) Dr. C. A. Herter (“Infantilism from Chronic Intestinal Infection”). 

(4) Dr. Abraham Jacobi (“The Intestinal Diseases of Infancy and Early Childhood”). 
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BETTER BABIES 


There is a difference between PROPER NOURISH- 
MENT for the baby and—just some kind of food. 


SUCCESS 


Physicians agree that successful infant feeding begins with 


BREAST MILK 


Pediatrists are constantly furnishing newer knowledge on 


Prolonged Lactation. 

Re-establishment of Breast Milk after the Reaie'i is Dry. 
Overfeeding. 

Underfeeding. 

Colic of Breast Nursed Infants. , 
Instructions to Mothers at time of Baby’s Birth. 

Retracted and Spastic Nipples. 

Premature Infants. 

Lack of Education of Mothers. 


These data will be found in our pamphlet entitled: 


“Breast Feeding and 
the Re-establishment of Breast Milk” | 


EQUIPMENT 


When breast milk is not obtainable the following equipment furnished by MEAD 
will aid the physician to obtain gratifying results in artificial infant feeding: 


MEAD’S PEDIATRIC TOOL KIT 


Contains File Index of Corrective Diets, Weight Charts, Prescription Blanks, History 

Charts, Diets for Older Children, Instructions for Expectant Mothers, Pedigreed and 

Certified Cod Liver Oil, Dextri-Maltose, Florena, Arrowroot Flour, Oat Flour, Barley 

Flour, Casec, other helps. This equipment is an aid to the management of the diet of 

} ng Ay babies and sick babies and is of great assistance to obtain co-operation from mothers. 
free. 


Mead’s Infant Diet Materials assist the physician to obtain CONTROL 
and eliminate CONFUSION. 
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THE MEAD JOHNSON POLICY 


Mead’s Infant Diet Materials are advertised only to 
physicians. No feeding directions accompany trade pack- 
ages. Information in regard to feeding is supplied to the 
mother by written instructions from her doctor, who 
changes the feedings from time to time to meet the 
nutritional requirements of the growing infant. 


MEAD JOHNSON % COMPANY EVANSVILLE, INDIANA 
An Institution Devoted to the Study of Infant Nutrition. 
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Intra-abdominal Examination by the Aid of 
of the Peritoneoscope 
W. E.-Stonsr, M.D., Florence 


Read at Annual Meeting of the Kansas Medical So- 
ciety, Kansas City, May 2, 1923. 


Since the introduction of trans-abdominal 
pheumoperitoneum into this country by Stew- 
art and Stein! in 1919, and the later publica- 
tion of Rubin’s method of intrauterine abdom- 
inal insufflation, the injection of oxygen, car- 
bon dioxide gas and air into the peritoneal 
cavity, for diagnostic and therapeutic pur- 
poses, has been adopted by many different 
men. A review of the recent literature on this 
subject indicates that pneumoperitoneum is 
generally considered a valuable aid in roent- 
gen ray examinations and a comparatively 
safe procedure in properly selected cases. 

Recently I became interested in the pos- 
sibility of introducing a naso-pharyngoscope 
through the abdominal wall into an inflated 
peritoneal cavity, under local anesthesia, by 
means of a trocar and cannula, for the direct 
examination of the abdominal viscera. In- 
vestigation revealed the fact that this pro- 
cedure has been used in Europe since 1913 and 
that one paper was published on the subject 
in America in 1920 by Dr. B. H. Orndorff?. 


Peritoneoscopy, or as it was formerly called, 
laparoscopy, was first done on animals with 
cystoscopes and naso-pharyngoscopes. Jacob- 
aeus, of Stockholm, devised a thoracoscope 
and then a modification of this for abdominal 
work. Renon® of Paris, in 1913, described a 
technic of peritoneoscopy and stated that up 
to that time Jaccbaeus had treated 109 cases 
and made 69 diagnoses by this method. Renon 
considered it especially indicated in hepatic 
and peritoneal diseases. Orndorff in 1920 
published his technic for peritoneoscopic ex- 
amination and described the appearance of 
various surfaces in normal and pathological 
states. He mentioned elevating the hips for 
examination of pelvic organs and vaginal 
palpation of pelvic organs as an aid in deter- 
raining the identity of the structures in view. 
He also mentioned transillumination of the 
abdominal wall and observation of the pos- 
terior wall of the bladder when transillumin- 
ated by means of a cystoscope in the bladder. 
He told of having used the peritoneoscope 
in 48 cases. Rocavilla*, in 1920, using the 


Jacobaeus apparatus in connection with fluor- 
oscopic examinations reported the following 
six cases in which the peritoneoscopic diag- 
noses were especially significant: 

Case 1. Was apparently common cirrhosis 
with ascites. The peritoneoscope revealed 
small metastatic nodes in the epigastrium. 
This led to a diagnosis of neoplasm and latent 
gastric carcinoma was found. 

Case 2. Tuberculous peritonitis was sus- 
pected. The showed neoplastic 
infiltration of the peritoneum. 

Case 3. Persistent hemorrhagic ascites 
could not be diagnosed. The peritoneoscope 
showed adeno-carcinoma with ulceration in 
the uterus. 

Case 4. Seemed to call for diagnosis of ob- 
struction of the bile duct. The peritoneoscope 
revealed neoplasm of the ampulla of Vater. 

Case 5. Was similar. A neoplasm was 
found on the greater curvature of the stom- 
ach in the pre-pyloric region. 

Case 6. Suffered from gastric symptoms 
and hypochlorhydria. By the peritoneoscope 
a tumor at the hepatic angle of the colon was 
diagnosed, 

It is evident that in these six cases cited by 
Rocavilla, the peritoneoscope enabled him to 
determine the diagnoses with an exactitude 
otherwise impossible without resorting to 
laparotomy. 

My own experience with this instrument so 
far has been limited to experimental work 
on dogs. The object of this work has been 
to develop a technic for safely inserting into 
the peritoneal cavity a peritoneoscope of the 
smallest feasible caliber and to determine the 
facility with which the viscera can thereby be 
cbserved. 

INSTRUMENTS USED 

For producing pneumoperitoneum, air has 
been selected in preference to carbon dioxide. 
While the latter is rapidly absorbed, it’s use 
involves more complicated apparatus and is 
uncalled for since the technic used allows of 
easy and complete deflation after the exam- 
ination is completed. For introducing the 
air, I have found an ordinary atomizer bulb 
with tube and luer adapter, entirely satisfac- 
tory. This can be sterilized in alcohol. A 
compressed air tank or potain pump may be 
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used if desired. In using the bulb, no air 
filter is necessary. 

For a peritoneoscope I at first used a 
Holmes naso-pharyngoscope. This has a 
gauge 12 French barrel, 414 inches in length, 
shows a corrected image through a universal 
focus lens system and at a distance of 14% 
inches from the object, shows at life size a 
visual field about the size of a half dollar. 
There has recently been perfected* a similar 
instrument with a longer lens system which 
allows exploration of a circular area 12 inches 
in diameter. 

The cannula used is 21% inches long with a 


Considering the ordinary type of trocar un- 
suited for peritoneal puncture, I also devised 


a special type of trocar with one elliptical 
beveled surface, on the order of an enlarged 
lumbar puncture needle. The point presents 
a 37 degree angle. While this is sharp enough 
to penetrate the abdominal wall after an in- 
cision has been made through the skin, it 
could hardly injure any intestines unless they 
were adherent to the parietal peritoneum at 
the site of the puncture. Through a lumen in 
the trocar there fits a small stylus. When 
making a puncture into the inflated abdom- 
inal cavity, by withdrawing the stylus and 


A. Trocar., B. Stylus of trocar, C, Adjustable cap ove r rubber gasket in cannula. D. Thumb valve for cobtrel 


of air pressure. E. Air intake. F. Handle of cannula. 
by Boehm Surgical Instrument Corporation.) 


5-16 inch outside diameter. This allows a 
slight air space around the barrel of the peri- 
toneoscope. It has a four inch handle and at 
the outer end a rubber gasket, held by a screw 
cap, fits snugly against the peritoneoscope, 
preventing escape of air during examination. 
‘here is also an air connection on the side of 
the cannula to allow of further inflation or 
Geflation while the examination is in progress 
without changing the position of the peritone- 
escope. Inflation or deflation are regulated 
by pressure on a thumb valve situated in the 
air connection. This connection will take the 
luer adapter on the atomizer bulb, but can be 
connected to a rubber hose from a pressure 
tank if desired. The valve is all metal and is 
not affected by boiling. 


*This 6-inch instrument devised by Boehm Surgical 
Instrument Corporation. 


G. Peritoneoscope with 6-inch tube, 12 F guage. (Made 


watching for escape of air, it is possible to 
tell when the cavity has been entered. 

So far as can be ascertained, the trocar and 
cannula here presented are original. 

TECHNIC 

Strict surgical asepsis must be observed un- 
til the peritoneoscope has been inserted. The 
peritoneoscope is sterilized in formalin vap- 
ors, the bulb in alcohol and the other instru- 
ments by boiling or steam pressure. The ab- 
domen is prepared as for laparotomy. While 
my experiments have been conducted upon 
anesthetized dogs, the technic is adapted for 
use in adults with local anesthesia, in which 
case it will be noted that the local anesthesia 
must be carried down to the parietal peri- 
toneum. The site selected for puncture should 
be over soft, elastic, airfilled loops of smal 
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intestines near the region to be examined and 
preferably over a rectus muscle. A lumbar 
puncture needle is inserted through the ab- 
dominal wall until the peritoneum has been 
punctured. This is readily recognized after 
one puncture has been made. Air is then in- 
jected by attaching the bulb to the needle. As 
noted by Sante® the entrance of air into the 
cevity is easily detected by placing a stetho- 
scope over a distant part of the abdomen. 
Air is injected until the abdomen is tympan- 
itic throughout and slightly rounded. A 
quarter inch incision is made in the skin and 
the trocar and cannula are forced into the 
cavity, the stylus of the trocar being with- 
drawn ‘as necessary to detect penetration by 
escape of air. The trocar is then withdrawn 
and the left thumb held over the opening in 
the cannula until the lighted peritoneoscope 
has been inserted. Both trocar peritoneoscope 
ere lubricated with sterile glycerine. Any air 
lost during the insertion of the peritoneoscope 
may be replaced through the air connection 
cn the cannula, and the intra-abdominal ex- 
amination may now proceed. 

It will be noted at this point that peritone- 
oscopy is of value chiefly in connection with 
routine roentgenological examination and 
clinically should be performed on the fluoro- 
scopic table. The insertion of the trocar and 
the position of the peritoneoscope and the 
organs under observation can from time to 
time be noted by the fluoroscope. Examina- 
tion of the upper abdomen is aided by elevat- 
ing the head and elevating the hips allows 
fair observation of the pelvic organs except 
in the presence of adhesions. Identification 
of pelvic organs can also be aided by vaginal 
or rectal palpation. 

The examination completed, the periton- 
eoscope is withdrawn, allowing complete de- 
flation through the cannula. The cannula 
is then withdrawn and slight massage of the 
muscles quickly obliterated the tract of the 
cannula. In dogs the skin wound was cov- 
cred with collodion and healed quickly. In 
human subjects a gauze dressing is applied. 
No suturing of the wound is necessary. In 
cogs autopsied or re-peritoneoscoped after a 
previous examination, the peritoneum at the 
site of the first puncture was found to be 
healed over smoothly without any adhesions. 


RESULTS 


Owing to the limited time at my disposal, I 
have only a series of 14 punctures on dogs to 
report, in three of which the animals were 
sacrificed at the time to check up on the peri- 
toneoscopic findings. In no cases were any 
viscera injured by the procedure and in those 
dogs run through a second time there were 
no evidences of adhesions resulting from the 


first examination. In from two to three hours 
after coming out of the anesthetic the dogs 
seemed as active and hungry as before the 
examination. 

The liver, spleen, stomach and pelvic or- 
gans were easiest to recognize and describe. In 
one case an early pregnancy was readily diag- 
nosed. In no case could the appendix be lo- 
cated and in dogs, for anatomical reasons, 
only a small portion of the gall bladder could 
be seen. 

The diagnoses of Jacobaeus, Roccavilla and 
Orndorff, covering a variety of pathological 
conditions in the liver, gall bladder, ampulla 
of Vater, stomach, colon, spleen, mesentery, 
peritoneum, uterus and adnexa, indicate a 
wide field of usefulness for the peritoneo- 
scope. It is contraindicated in the presence 
of acute peritonitis and in cases of impaired 
cardiac action. While this method of diag- 
nosis is chiefly adapted for use in hospitals, 
in connection with roentgenologic examina- 
tion, it should not, of itself, entail any pro- 


longed hospitalization of the patient. In 


emergency cases, such as suspected rupture of 
a tubal pregnancy, internal bleeding from 
trauma, volvulus, or intussusception it could 
very properly be employed in the home if no 
hospital were available. Orndorff also re- 
ports that in cases where post-operative hem- 
orrhage has been suspected, the peritoneoscope 
has been inserted through the incision with 
very little discomfort to the patient. 
CONCLUSIONS 

1. Intra-abdominal examination may be 
conducted under local anesthesia by this tech- 
nic of peritoneoscopy with comparatively 
slight risk or discomfort to the patient in 
properly selected cases. 

2. Peritoneoscopy is only a slightly more 
drastic procedure than the induction of trans- 
abdominal pneumoperitoneum and is applic- 
able to any case where the latter is not contra- 
indicated. 

3. The peritoneoscope affords a means of 
arriving at a more exact diagnosis in certain 
cases of obscure abdominal pathology than is 
otherwise possible without resorting to ex- 
ploratory laparotomy. 
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KEY TO PHOTOGRAPH 

a. Trocar, 12 French, with 37 degree point and 
lumen for stylus. 

b. Stylus of trocar. 
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ce. Air connection of cannula for luer adapter or 
nose connection. 

d. Thumb pressure valve, all metal, (controlling 
inflation and deflation). 

e. Screw cap holding rubber gastek in position. 

f. 4-inch handle on cannule. 

g. Smaller size peritoneoscope (4% inch) with 
cord and battery. 


The Woman-Child Problem from an Econo- 
mic Standpoint 
Frances A. Harper, M.D., Pittsburg, Kan. 


Read at Annual Meeting of the Kansas Medical So- 
ciety, Kansas City, May 2, 1923. 


That the woman-child presents a great eco- 
nomic problem is a self-evident fact when we 
consider her frequently recurring disabilities 
us she approaches, enters and passes through 
her various stages of development. These 
disabilities range all the way from a slight in- 
disposition to total disability. 

Considering the great number of women 
dependent upon their own efforts for a liveli- 
hood, from a purely economic standpoint we 
should study out causes and effects in order 
to arrive at something more substantial and 
definite when called upon to relieve their dis- 
tresses than to tell them that their troubles 
will probably be righted by marriage and 
childbearing. 

The girl whose mechanical difficulties and 
imperfections unfit her for a business position 
will serve as a poor foundation upon which 
to construct a home, which she finds to her 
serrow later on. 

Whether the girl is destined to occupy a 
place in the home as wife and mother, or 
whether she enters the business world as a 
component part of its machinery, in either 
case it is very essential that she be as nearly 
mechanically perfect as possible, in order that 
she be able to perform her part for the univer- 
sal good. Otherwise, she soon drops out of 
the running and becomes incapacitated and 
hampered—either a nervous, ailing wife and 
mother, or a broken-down business machine. 

Industries of all sorts are dependent upon 
the vital strength, durability and_ perfect 
working of the machinery used in fostering 
and promoting them. If any part of a ma- 
chine is found to be defective or easily dis- 
abled and put out of commission, it would 
hardly be the part of wisdom to continue op- 
erating without such a defect being uncovered 
and corrected, instead of trusting to luck or 
some slight tinkering or general repairs from 
time to time. Every working part is tested 
and proven to be fitted for its especial pur- 
pose; for in this way only can the highest 
degree of efficiency be generated and con- 
tinued. 

Millions of dollars are spent annually in 
testing and proving new and improved ma- 


chinery so that the output of factories may 
be increased and commerce shall not suffer— 
and we are told that our race is actually de- 
teriorating, running low, and the time is not 
far distant when another and stronger one 
will supplant us—and what are we doing to 
avoid this possibility ? 

That there is some physical reason for this 
state of affairs is evident when we consider 
one of the great potential factors of our race 
—the delicate and painfully developing girl. 

Why should not the same intelligent care 
Le bestowed upon the human machine to the 
end that the race be improved and increased 
instead of limiting its output? (As a rule, 
nowadays, the family income proposition has 
more to do in regulating the number of chil- 
dren desired than does any race problem.) 

In our child welfare study we should begin 
with the condition of the soil in which the 
seed is planted. We must study the state of 
the mother as the first great vital factor in 
child welfare. Later on, each female child 
should be considered and developed as a po- 
tential mother of the future, as she passes 
through the various life stages from infancy 
onward. 

The woman-child should be developed ac- 
cording to her needs. If hygienic conditions 
have been existent from birth, and intelligent 
care has been exercised, the chances are that 
she will pass from one developmental stage to 
the next with little disturbance attending 
throughout. In this connection mothers should 
be properly instructed in all these natural 
changes incident to development and growth, 
thus becoming the natural and_ intelligent 
teachers of their girls, gradually initiating 
them into the mysteries of life—so essential 
in the conservation of health and general well 
being. 
There are many foes to the ruman race— 
from without and within—which are sapping 
its vitality; and notwithstanding our mani- 
fold scientific researches and discoveries 
along various lines, statistics go to show that 
many of the scourges of mankind are appall- 
ingly on the increase. This apparent increase 
may be reasonably accounted for when we 
consider our past ignorance of the nature of 
many of these scourges with our present 
broader knowledge and ability to recognize 
them. 

So many deplore the fact that the girls of 
today are more delicate and weaker in every 
way than were their mothers and grandmoth- 
ers. (The endurance tests now being staged 
by dancers would put to shame the physical 

owers of their grandmothers—or even their 

rothers. These tests may be the means of 
opening up a new era in physical prowess for 
women—who knows?) 
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The girls of this generation are being devel- 
oped and educated along different lines and 
in different channels than were their mothers 
and grandmothers. So diversified and com- 
plex have their activities become, with inci- 
dent wear and tear—not much wonder fears 
are entertained for the future of our race. 

A machine may be used over a long period 
of time and serve its purpose well—but sud- 
denly subject it to some undue strain, and it 
goes to pieces before it gets well under way. 
*Old Dobbin” would fall dead if brought back 
from the annals of the past and put into the 
traffic of any of our large cities of today. 
Thus might changed environment or high 
pressure bring into prominence some prev- 
iously existing defect or weakness, which, un- 
der the ordinary low tension might not be 
recognizable as such, 

It appears to me, that properly developed, 
with energies rightly directed, the girl of to- 
day is far better fitted, both mentally and 


physically, to assume and bear the burdens 


and responsibilities of maternity than were 
her. forbears—opinions to the contrary not- 
withstanding. It is only that unnatural con- 
ditions and abnormal stress of circumstances 
have brought out and made more glaringly 
evident in the present-day girl certain devel- 
opmental defects which have existed even 
farther back than her grandmother’s time— 
definite evidences of which many of the older 
women of today still bear as painful remind- 


ers; and all these troubles are blamed upon 


childbearing, when the condition or causative 
factor existed before impregnation took place, 
and should have been corrected in the devel- 
cping girl, 

For a number of years, it has been a source 
of wonder and question why so many women 
in all stages of life exhibit left-side contrac- 
tures complicating other displacements, either 
forward or backward, with uterus drawn 
niarkedly to the left side of pelvis—contracted 
ligaments fixing it to pelvic wall. Even after 
having bourne children this condition persists 
--often more aggravated after each succeed- 
ing labor, when the heavy organ gravitates 
naturally (?) into its old accustomed nest— 
a true reversion to type. Involution progresses 
slowly, resulting in contractures from unequal 
shrinking of ligamentous attachments, (This 
condition always reminds me of a gate hang- 
ing on one hinge.) The stage is now set for 
trouble, and with each succeeding pregnancy, 
may grow worse and more difficult to correct 
as time goes on. All such cases should be 
examined and treated postpartum. If cor- 
rection is properly made at this time, by the 
time involution is complete all the parts have 
shrunken evenly with no contractures result- 
ing. These irregularly complicated condi- 


tions respond readily to my gravity method 
of treatment—consisting of corrective manip- 
ulation and postural exercises. Patients very 
soon learn the exercises in regular rotation, 
and become thoroughly interested in their im- 
provement from the beginning. They learn 
te get well and keep wal naturally ! 

About three years ago, after having brought 
to my attention abnormal conditions in sev- 
eral girls ranging from fourteen to twenty 
years of age within a short space of time— 
in reviewing them I was struck forcibly with 
the fact that each and every one of them had 
the same developmental defect—uterus buried 
and firmly fixed to the left side of pelvic 
wall. Immediately I began to refer back to 
similar cases of young women whom I had 
examined, and to my surprise found nothing 
but left-side contractures recorded. From 
that time to the present I have systematically 
recorded cases of two hundred young women 
examined and up to this time have never 
found any other placement of the uterus in 
the young girl. With patient occupying the 
knee-chest position, examination and correc- 
tive manipulation may be accomplished with- 
out exposure or embarrassment. Aided by 
deep breathing the entire abdominal mass is 
carried well upward; and allowing patient to 
crop slightly to right side and sharply reflex- 
ing the left knee causes the uterus to bob up- 
ward like a cork. Once released, it never need 
return to its secluded quarters, for it immedi- 
ately changes shape, rounds out and assumes 
a position all its own, giving supportive aid 
to, and receiving it from adjacent organs; and 
Ly its buoyancy and bobbing about soon de- 
velops its too short left-side attachments to 
the extent that its freedom is established. It 
is this inequality of ligamentous attachment, 
and its persistence (or recurrence after labor), 
that causes the great percentage of pelvic dis- 
placements in women later on in life, when 
the burdens of childbearing are added to these 
already existing defects. 

As a rule, after the first examination and 
treatment, no further local measures are re- 
quired, excepting in certain instances to ex- 
amine slightly occasionally to be assured that 
all obstructive abnormalities are being effec- 
tually developed out by the hygienic exercises 
at home. The younger the girl the less treat- 
ment is called for, the soft yielding tissues re- 
acting readily to the corrective posturing. In 
the older girl, from twenty to thirty, the tis- 
sues are apt to be more firm and fibrous, re- 
quiring more time and vigorous moulding of 
the parts to effect a correction. At least two- 
thirds of the two hundred girls were never 
examined the second time! To avoid the 
necessity for even this much local examination 
and treatment in the young girl—as soon as 
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she demonstrates any signs of womanly devel- 
opment she should be put through the devel- 
opmental exercises to carry upward into free- 
com both abdominal and pelvic organs. These 
exercises should be taken daily until a regular 
habit is formed. 

Thus would it appear, and seem to be 
proven—and can be verified by any one who 
cares to make the test—that this left-side con- 
tracture and placement of the uterus is a 
developmental defect of young girlhood, from 
which any and all other displacements, dis- 
tortions or deviations may have their origin. 
Because, “following lines of least resistence,” 
the crowded and bound-down organ, in its 
ineffectual efforts to acquire space and free- 
dom, may twist, turn about, distort, bend 
either backward or forward, until it settles 
helplessly into the circumscribed space it oc- 
cupies, always hampered in action by its posi- 
tion, the abdominal load enshrouding it, and 
its undeveloped left-side attachments pinning 
it to the wall. 

In its efforts to acquire space for action and 
growth, the uterus might be likened to a germ- 
inating seed planted in the earth. Life and 
activity are evidenced by a gradual swelling, 
then a lifting and bursting forth into freedom 
of action. Its ability to accomplish this is al- 
together dependent upon conditions surround- 
ing and enveloping it. So, displacements and 
distortions are initiated with resulting peri- 
toneal sacculations and deformities, thus 
bringing about all sort of abnormalities, ana- 
tomical and physiological, which may—and 
cfttimes do—persist through life, unless early 
measures are instituted for their correction; 
and the earlier the better. If all these errors 
cf development could be effectually overcome 
as the girl merges into womanhood, what 
wonderful possibilities might be opened up to 
woman-kind now so hampered by their many 
acquired and preventable weaknesses! 

What a wonderful mechanical apparatus is 
the human body—wonderful in construction 
—more wonderful in its many actions and 
functions; it is only by going away back to 
first principles that we can arrive at any solu- 
tion of the many human problems and a cor- 
rect understanding of its hidden mysteries. 
Ofttimes we must work laboriously and long 
in removing obstacles which hamper and 
cloud our vision and lead us astray in judg- 
ment, before we arrive at the real underlying 
cause, which when reached and uncovered, 
stands out like the proverbial “sore thumb,” 
evident from every point of vantage—and 
we wonder why it was not recognized and 
pointed out long ago—the left-side contrac- 
ture, which should be stretched out and de- 
veloped out, allowing the uterus to float up- 
ward easily and naturally. 


In considering the uterus fixed within left- 
side pelvic basin by its short undeveloped at- 
tuchments, let us study those of the opposite 
side; not stretched out necessarily, but in just 
the position to permit the functionally active 
abdominal mass to settle down upon them, like 
a heavy weight thrown over a line. This 
weight being applied and directed against the 
right aspect of the uterine body, produces 
more or less tension upon right attachments, 
almost invariably occasioning the right-side 
pain so often complained of (and so mislead- 
ing to the diagnostician), which may be in- 
termittently spasmodic in character as the 
load is shifted along its route from loop to 
loop in the movements of the intestines. 

This pain or discomfort may be an ever- 
present entity, or may only be complained 
of at or near the menstrual period, when in- 
creased weight and muscle contractions of the 
uterus, in its efforts to acquire space for ac- 
tion, makes the pull upon these attachments 
more evident and painful. 

Observe at the right side we find the 
ascending colon with its sagging bag of semi- 
solid contents—an almost never absent mass, 
from early childhood to old age. Another 
point I have noted is that the rectum, almost 
invariably loaded, lies at the right of the 
uterus, contrary to our anatomical rules, 
which tell us—*Normally, the uterus does not 
oveupy a perfectly central or median line posi- 
tion within the pelvis, but tends somewhat 
to the right side, due to the pressure and en- 
croachment of the rectum (often loaded) be- 
hind, and toward the left side.” 

Anatomically and theoretically these rela- 
tions might be correct, but in fact, their posi- 
tions are really reversed and a complete trans- 
position of organs has taken place. Why? 

Let us now consider the first ten or twelve 
years of the girl’s life from earliest infancy to 
puberty, with all its storms incident to “the 
proper adjustment of internal relations with 
external conditions.” 

In early life, the little insignificant, non- 
functioning organ—the uterus serves as noth- 
ing more than a connecting link between two 
actively functioning ones—rectum and blad- 
der. These two organs have occupied the 
stage of action for so long, filling. the space 
allotted the three, that when the third one be- 
gins to wake into tardy action, its place is 
already usurped by organs whose functions 
have been established from the beginning. 

Now, if at this stage of action space could 
be opened up for the entrance of this new 
factor in the economy, around which all 
others should revolve, all might be well. But 
instead there is waged a battle royal for su- 
premacy, resulting in the crippling of all 
three combatants, the uterus, being the last 
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to enter the field of action, being the greatest 
sufferer. Crowded down, buffeted about, dis- 
placed backward or forward by warring ele- 
ments, it functions painfully—yet functions. 
Instead of being a connecting link, and be- 
coming a buoyant keystone of the pelvic arch, 
aiding and receiving aid from the other mem- 
bers, it becomes a veritable bone of contention 
in its efforts to escape its tormentors—and, 
Samson-like, destroys and is destroyed. 

Recognizing existing conditions and cor- 
rectly diagnosing deformities and displace- 
ments, all these abnormalities may be cor- 
rected at almost any stage of development— 
but how much better to avoid these end re- 
sults by properly developing the young girl? 

In treating and correcting all the acquired 
disturbances of later womanhood, we are led 
almost surely back to the causative factor— 
‘the left-side contracture,—the condition last 
to disappear,—and first to recur when further 
storms menace. 

Overcome and fortify against this danger 
spot in the girl, and our womanhood is safe! 
CONCLUSIONS 

1. It is this inequality in ligamentous at- 
tachments which robs the uterus of its equili- 
brium, and as its specific gravity increases, 
distortions and displacements are initiated; 

2. Which causes so many young women to 
abort in their first pregnancy ; 

3. Which gives so much distress and incon- 
venience during the first few months of preg- 
nancy 

4. Which causes women to abort repeatedly 
—from one to a half dozen times in succes- 
sion, with no apparent cause; . 

5. Which causes abortion to be induced 
from a sudden jar or fall, or even a slight mis- 
step, owing to the fact that the uterus lies 
against the pelvic bone and the force of the 
injury is transmitted directly to the body of 
the organ; whereas, poised in proper position 
it would rebound like a rubber ball, and the 
force of a blow or other injury would be dis- 
sipated upon surrounding parts—no harm re- 
sulting. 

And the proof is not far to find, for every 


cne of these will bear the stigma—left-side’ 


contracture, with uterus pinned down in the 
pelvic basin,—the handwriting on the wall! 

And the appalling waste of human life! 
Can we compute it? 

Relation of ‘the Doctor to the Druggist 
Dr. W. S. Hupssure, Independence 

Of course we all know that in America the 
Collar is the standard of trade or commerce, 
and that the principal aim of everyone who 
works for what he or she gets is to make a 
living for himself and his family and to lay 


aside enough to keep him when that day 
comes, when age or accident permanently dis- 
ables him from work; which might be termed 
an emergency or old age fund. Then after 
that, if possible, to have some luxuries or 
pleasures. Now to do this either honesty or 
graft may be successful. However, the great 
majority of people prefer the former which 
is more slow but also more sure, and to do this 
the only word necessary to know is service: 
or to give a dollar’s worth for a dollar, and 
this is the aim of the two great professions 
to which we belong, and which are so inti- 
mately united, that of the doctor and of the 
druggist which in the main are both branches 
of medicine. Naturally in the progress of 
advancement side lines have developed in 
each. The doctor has taken up surgery, elec- 
tro-therapy, hydro-therapy and all of those 
lines, while pharmacy has taken up as many 
or more legitimate side lines, and in all of 
these both may give honest useful service to 
the public at large. 

I don’t know just how old the profession 
of pharmacy is, neither do I know just how 
old our profession is, but we all know that 
they date back further than the oldest in this 
room can remember, and both have been 
tangled together ever since the birth of which 
ever is the younger. And both can give a 
better service to the public by working har- 
moniously and hand in hand. 

No one single doctor can afford to carry in 
stock all of the drugs which he might need 
in the course of his practice, for three rea- 
sons: First, he has not the capital to invest. 
Second, he has not the time to compound nor 
the ability to properly compound his pre- 
scriptions. He may and probably does know 
just what the particular patient needs, and 
also just what the action will be on the human 
system, both physiologically and therapeu- 
tically, and that is his business to know. 
Third, he has not the time to do this when 
he is at all busy, which is the case with most 
doctors. He may not be making calls or that 
kind of thing all the time, but he is only 
human and the old machine cannot stand to 
be run all the time without some stops for 
rests and repairs, therefore he needs time 
for recreation. 

The druggists knows more of the chemistry 
of compounding and not so much of the ac- 
tion on the human system, either physiologi- 
cal or therapeutic, as does the doctor. Both 
the doctor and druggist must have some 
knowledge of the other’s part of the work, but 
neither can have full knowledge of both. 

Then as to the capital, the druggist having 
the business of several doctors, along with his 
side lines, does not need to invest any more 
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for many things than would one of the doctors 
alone. 
Once upon a time, for instance, I with an- 


other doctor wanted to give a very large dose 


of tetanus anti-toxin of which one dose alone 
retailed for $50.00. This has been only once 
in the nineteen years that I have been in prac- 
tice, while other doctors have undoubtedly 
had the same experience, perhaps not with 
tetanus but with many other things, in fact 
we all have. Now you see I could not afford 
io stock up with everything which I might 
probably need only once in a life-time, neither 
can anyone else. I may add here that at the 
time we used this dose we used all the tetanus 
anti-toxin in town, in the several drug stores, 
so that no one had in stock the whole amount 
at one time even. ; 

One druggist has told me that his stock in- 
cluded about four thousand articles to say 
nothing of the different sizes of the same 
article kept in stock. Many things such as 
vaccines and serums become too old to use and 
must be returned or thrown away. This the 
doctor with his practice to think of would 
probably neglect to do and when he most 
1eeded these vaccines his supply would be so 
old as to be of little or no value. 

Now as to time, the druggist of today, as 
I said before, can have his side line of sun- 
dries, so that he need have one or several 
clerks, delivery boys and necessary helpers, 
a thing the doctor cannot have. And as the 
druggist’s knowledge of disease and therapeu- 
tics is not and cannot be so deep as that of 
the doctors why should the doctor attempt to 
dispense, or the druggist attempt counter pre- 
scriptions, 

I do not mean to say that many doctors do 
dispense or that many druggist’s counter-pre- 
scribe. But some of them probably do in some 
localities. 

If a dead-beat comes to the doctor who dis- 
penses, he probably writes a prescription and 
sends him to a drug store and lets the drug- 
gist lose. 

A doctor in any town of any size need not 
dispense, neither need a druggist counter- 
prescribe, and if we keep the interest of the 
public at heart neither one will, but instead 
will send a sufferer in the proper line, not 
necessarily to any particular doctor nor any 
particular druggist, but to some one who is 
competent in his own line. Thus many times 
saving the public money and perhaps our- 
selves some embarrassment. Last week I was 
called to see a lady who had made her own 
diagnosis and bought medicine which she 
thought would be all right. She got worse, 
at least, not any better, then after three weeks 
she called me. She told me she had already 
used $15.00 worth of medicines of various 


kinds. I prescribed only one bottle of medi- 
cine and put her to bed and the next day 
found her very much better and in a few days 
she was well, costing her two calls $6.00, one 
bottle of medicine $1.25, total $7.25, against 
$15.00 already uselessly used. 

It didn’t happen to be a druggist counter- 
prescribing, but it could have been in a case 
of that kind. Had it been, and had she died 
and a doctor refused to make a call just before 
she died as he properly could have done, it 
would have been very embarrassing to the 
druggist to have had to sign a death certifi- 
cate. 

Had the druggist counter-prescribed up to 
the last day or two, then refused to do so 
anymore, but told them to get a doctor, it 
would have been very unfair to the doctor. 

Now, therefore, I say let us work together 
as we should, each at his own end of the trade 
and each with his best skill and each collect- 
ing his own fee which is really due him for 
the services rendered the public and each give 
the public one dollar’s worth of service, or 
even a little more, for the dollar which the 


- public gives him. Then he will know that 


the best that is in him has been given the ones 
who have trusted their health and probably 
their lives to his skill, and by doing this, I 
really do believe many lives can and will be 
prolonged for many years to enjoy the beau- 
ties of this earth, and the tendency of the 
public will be to respect our honesty and skill 
and drift away from the ignorance and 
quackery of the cults. 

I wish to beg your pardon for referring to 
my own experiences but I have not been able 
to find much in literature on this subject. 

B 
Druggists and Doctors 
I. G. Fow er 
Address to combined meeting of Montgomery 


County Medical Society and Druggists, at City 
hall, Independence, Kansas, Feb. 15, 1924. 


Mr. Chairman, Doctors and Druggists: 

I regard it as a real honor to be allowed to 
address a body comprised of the two profes- 
sions I know most about. I think you doctors 
will not take offense at my calling our line 
of work a profession, as well as yours. Per- 
haps we do not profess as much as you do 
but we profess quite a little. Possibly both 
doctors and druggists profess a little more 
than is justified by results, but let that go. 
It is all right as long as we can put it over. 

I believe there are no other two professions 
s’ closely allied, so dependent upon each 
other, as are the two represented here tonight. 
And there never was a time when both doctors. 
and druggists so thoroughly understood this 
truth, nor when they were working together 
in so much harmony, with such a spirit of 
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brotherhood and with so great a degree of 
confidence in each other. With a single ex- 
ception, my good brother, Frank Yoe, I am 
dean of the druggists of Montgomery county 
in point of length of service; with one other 
exception, Dr. Holmes of Parsons, I have 
been longer engaged in the handling, com- 
pounding and selling of drugs than any other 
man in southeastern Kansas. I have been as- 
sociated with a good many doctors and a good 
many druggists during the forty-seven years 
that I have been actively engaged in the drug 
business. And I have seen much change in 
that time, not only in the attitude of doctors 
and druggists toward each other, but also in 
the attitude of doctors toward each other and 
of druggists toward their fellows. 

Just what means have worked together to 
bring about this desirable change I do not 
know. Perhaps just a natural evolution com- 
bined with horse sense and a growing realiza- 
tion that we could all do, better for ourselves 


_ by elevating the standards of our business, 


rather than by the old process of each individ- 
ual trying to elevate himself at the cost of 
pushing down his competitor. 

I well remember when each druggist in a 
town regarded every other druggist as his 
personal enemy and antagonist; when he 
would refuse to direct a customer whom he 
was unable to supply to another drug store; 
when he would refuse, where possible, to fur- 
nish a competing druggist with an article 
imperitively needed to finish a prescription, 
and feel that he had pulled off quite a cred- 
itable stunt in embarrassing his brother drug- 
gist who was trying, as he was, to earn an 
honest living. Let the ... keep a stock of 
goods if he wants to do business, I’m not here 
to cut my own throat. And yet, he was cut- 
ting his own throat in a far greeter measure 
than he would have done, or believed he would 
have done, in helping out a fellow man and 
fellow druggist. Possibly the unobliging one 
got to fill that prescription himself, though 
it is more likely that the customer waited un- 
til his own friend could send away for the 
article, unless, indeed, it was a case of im- 
mediate necessity. - And it is altogether un- 
likely that he would ever get any future busi- 
ness from that man or his friends after the 
druggist of his own choice explained why he 
could not serve him in that instance. Man- 
kind is variable in its mood but it has always 
liked fair play and disliked littleness and 
petty selfishness. 

_ It seems to me that of late years the public 
is more inclined to regard druggists as peo- 
ple. They did not use to think of us in that 
light very much. As I remember then, they 
were looked upon more or less as vampires, 
ready at all times to defraud the people who 


were so unlucky as to have to deal with them. 
It was a well settled fact in the minds of most 
customers that the druggist would take your 
money and give you any old thing he hap- 
pened to have in stock, instead of the correct 
thing; and above all else he would charge 
about ten times what he ought for whatever 
it was. All of us have strained ourselves a 
hundred times, trying to appear amused while 
somebody told that old one about the deaf 
man who thought the druggist said five cents 
when he had said seventy-five; the druggist 
finally giving up the struggle, taking the 
five cents and remarking that he had made 
three cents anyway. I don’t know how many 
times I have listened to that old gag which 
never was a good story to begin with, since 
I read it in Hostetter’s Almanac more than 
fifty years ago. Every once in a while some- 
body springs it yet, usually as an incident 
that came under his personal observation. It 
is on a par with that other brilliant one about 
the banker who said, “We don’t correct mis- 
takes after the customer leaves the bank.” 

“T says to him like this, I says, all right, 
by thunder, I’m just five dollars ahead; and 
I just walked off and left that-air feller look- 
ing mighty sick.” 

I have heard and read more times than I 
can remember that a druggist will say, “No, 
but we have something just as good.” Friends, 
I have known a great many druggists and 
been in a great many drug stores in my time, 
and I have never heard a druggist say that 
or anything like it in my life. The patent 
medicine people are largely responsible for 
that saying, I think. Beware of imitations, 
there is nothing “just as good,” don’t let your 
druggist fool you into taking a substitute, and 
all such. The very first advertisement of a 
new fake will caution the public to be on the 
lookout for the numerous imitations and see 
that your druggist does not foist one of these 
off on you. 

For a good many years druggists in most 
places have been friendly and helpful to each 
other, and thereby to themselves. Especially 
have the druggists of Independence, and, to 
a large extent, Montgomery county, been on 
good terms. I think that no city could show 
a better example of clean competition than 
is to be found in the retail drug business of 
this city. Perhaps other cities have the same 
happy experience, but I know more about 
this one, of course. I find myself short of 
an ingredient needed to finish a recipe or pre- 
scription; or, possibly a patent medicine 
which is to go on the account of a customer 
who has no account elsewhere: I feel no 
greater embarrassment in asking one of my 
competitors to help me over the hard place 
than does a weman who runs to a seiekian 
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after she has a meal nearly ready and finds 
herself out of tea. And none of the other 
druggists shows any more hesitancy in ex- 
tending the favor than does the neighbor in 
lending the tea. 

I believe that this attitude of friendly co- 
operation is now general over the country, at 
least in a larger measure than it was in days 
of old. One extreme instance of courtesy I 
will mention, and it is worthy of a place side 
by side with the strictest provision in you 
doctors’ Code of Ethics, which is said to di- 


rect the conduct of the closest corporation in | 


the world: 

A customer had neglected his account for 
many months; paid no attention to frequent 
statements and requests, but kept on ordering 
medicines over the phone. For a short time 
he took to paying cash but that did not last 
long. One day we declined to add to his long 
overdue account some prescriptions which he 
had ordered and we had filled, the price 
amounting to several dollars. The customer 
was very insulting as he formally withdrew 
his patronage after refusing to take the medi- 
cines and pay for them. Securing duplicate 
prescriptions from his doctor he took them to 
another store, prepared to pay the cash. As 
it happened, the other druggist was short 
of several of the necessary ingredients and 
came to my store for them. Recognizing the 
order I explained the circumstances and of- 
fered to give friend druggist the medicines 
we had all ready, since they could not be put 
back in stock and were of no value to me. Like 
the gentleman that he is, Mr. Stevens de- 
clined to take advantage of our trouble. In- 
stead, he went back empty-handed, gave the 
customer his view of his conduct, and told 
him to go back to Fowler’s, take the medi- 
cines he had ordered and pay for them like 
a.man. Did Mr. Stevens lose by his action 
prompted by his high sense of honor and fair- 
ness toward a competitor? I trust not. I 
have tried and~shall always try to see that 
he does not. I can not imagine a situation 
in which I would not help him out to the 
extent of my ability. 

An extreme instance of the darker side 
of the picture comes to my mind at this time. 
It was in the old times when druggists fought 
instead of co-operating. In fact, it was dur- 
ing the days of what we called the Russian 
Grippe, La Grippe, Lay-grippy, etc. You 
older doctors will remember that antipyrin 
came into vogue in that epidemic and was 
largely relied upon to control the fever and 
pain. The unexpected demand soon made 
the drug hard to get and it advanced rapidly 
from about a deller an ounce to five or six 
dollars, perhaps a little higher. One drug 
store there was which did praetically no pre- 


scription work—the old Jack Roberts store. 
While Jack did not cater very much to the 
more ethical side of pharmacy, he was a good 
fellow. Everybody liked him and he was 
always more than ready to help out a com- 
petitor, or anyone else. Jack had an ounce of 
antipyrin, bought at the old price and knew 
nothing of the sudden rise in value. One 
evening another druggist stopped, laughing, 
at my store to tell me a good one he had pulled 
off on old Jack. “Offered him a dollar for 
this ounce of antipyrin and he took it. Said 
he was glad to accommodate me.” 

That was a long time ago, perhaps twenty- 
five years or more. Both Jack and the other 
druggist long ago went to their several re- 
wards, whatever they were. I am confident 
that such a thing would be impossible in this 
county now, for two reasons: First, that no 
druggist would be so ignorant of the value 
of his goods; second, that no druggist with 
so shrivelled a sense of decency could be 
found. 

As a matter of fact, druggists have Had to 
grow nearer together to save themselves. On 
the old basis of cutting prices and doing 
everything to keep each other from getting 
ahead it was very hard for any druggist to 
make more than a bare living. And expenses 
were nothing at all, compared with these pres- 
ent days. The most capable registered pharm- 
acist thought he was-doing well at fifteen dol- 
lars a week. Rent was twenty-five dollars 
for the same class of rooms that now bring 
a hundred or more. None of us used electric 
lights and we burned coal at three dollars and 
seventy-five cents a ton, or gas at from five 
to twenty cents a thousand. The average 
grocery bill was twelve to fifteen dollars a 
month instead of fifty to one hundred, as now. « 
Standard patents cost about seven dollars 
and fifty cents a dozen, instead of nine. Hood 
was, as I remember, the first man who had 
the gall to put out a patent and charge eight 
dollars a dozen for a dollar preparation. With 
one exception, the Shaker, [ can not remem- 
ber any twenty-five cent pills that cost the 
retailer more than a dollar and a half, in- 
stead of two to two-thirty, as now. When 
Hood raised his price to eight seventy-five 
he was dropped like a spoonful of hot mush. 
Under the old system of fighting and price- 
cutting not a druggist could survive these 
times in the towns and small cities. And we 
have had to raise the price of prescription 
work to a point more nearly commensurate 
with the cost of the clerk who does it—which 
is to say from forty to fifty dollars a week— 
a good three times the former price. Besides 
all these increases come the income tax, spe- 
cial taxes of all kinds, a wilderness of records 
to keep regarding alcohol, narcotics and such. 
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Whenever the government finds it desirable 
tc raise some extra money the old druggist 
knows who is going to catch it. It seems 
to be a hard and fast law that druggists are 
fair game for every legal sportsman. 

For these reasons it is our only salvation to 
help one another instead of each pulling for 
himself against all the rest. Aside from the 
necessity of it, it is a much pleasanter way 
to live; friends with those who have the same 
troubles and trials, who have the same prob- 
lems to work out and the same things to think 
about, to worry over and to feel good over. 

I have noticed that the ‘feeling between 
doctors has undergone a change in the last 
quarter century, as remarkable as that  be- 
tween druggists. It is well within the mem- 
ory of some of us here tonight when doctors 
called each other fakers and quacks; when a 
doctor called to a case which had been treated 
by another would sniff at the remains of the 
medicine, look disgusted, and say, “No wonder 

ou were getting worse instead of better.” 
Now, I don’t mean all doctors, any more than 
I mean all druggists were that way. But that 
was the tendency. Instead of showing respect 
to a brother doctor who had done his honest 
best, but who had committed the very human 
error of making a mistake in diagnosis or 
medical indication, at least in the opinion of 
the new doctor, he would do the other thing. 
He would magnify the error, endeavor to 
make it appear that the discharged one was 
entirely ignorant of the profession he was 
disgracing, and even malign the institution 
from which his brother doctor had graduated. 

Now, Doc, don’t say this isn’t so. I have 
seen and heard all these things, and worse, 
with my own eyes and ears, and not once, but 
lots of times. 

I believe that not one of you here present 
would do such an ungracious thing. It has 
gone the way of the dodo and King Tut. 
Doctors, like druggists, have long ago learned 
that the profession is made to stand much 
higher in dignity and usefulness with its 
members fraternizing and helping each other, 
each making use of the knowledge and ex- 
perience of his brothers. He has learned that 
the humblest of tyros in the profession may 
have acquired bits of useful information, the 
Lest way or the worst way of handling some 
situation; information which he alone, from 
happy or unhappy experiment, has learned. 
Not one of you but knows and freely acknowl- 
edges that books—the best of them—give you 
no more than a start in the right direction. 
The rest of the way you must travel by the 
light of your own experience and the experi- 
ence of others; even sometimes stumbling in 
the dark, over a rough place which might have 
been avoided had some one, perhaps far less 


capable than you, warned you of the danger. - 
If he had fallen down he could at least have 
told you what tripped him. 

Another feature of this better feeling and 
fraternal spirit that has prevailed among you 
of late years; a feature which you are sup- 
posed to regard with indifference but which, 
nevertheless, is not to be sneezed at—and 
really I have never heard one of you sneezing 
very hard at it—is that you make more money 
than you could by pulling apart. In the old 
days the least of the average man’s troubles 
was his doctor bill. It was regarded as rather 
a cheeky thing for a doctor to suggest that 
he be paid a small sum on account. In fact, 


- he was not so far removed from the class of 


the old-time preacher who was expected to 
express gratitude for a pillow-case half full 
of dried applies and six yards of calico, once 
a year. “Here, Doc, I might as well let you 
bave this dollar. I’ve just been over and paid 
up my grocery bill and shoe bill. You fellers 
sure do make your money easy; y’ought to 
have to work for it like I do. Took me a 
blamed sight longer to make that-air dollar 
than it did you, laugh, whaugh, whaugh.” 
Now, thanks to your organization and your 
spirit of working with, instead of against, 
each other, it is no longer considered bad form 
to pay a doctor for his services and the debt 
is regarded as, at least, semi-legitimate. I 
sometimes think that you carry your courtesy 
to each other to an extreme hardly warranted. 
It is the hardest thing in the world to get one 
of you to give his honest unbiased opinion of 
another doctor, whom the questioner suspects, 
and the doctor knows, to be unworthy. A 
code of ethics is a great thing and it has done 
wonders for your profession, from a material 
and professional, as well as social standpoint. 
But it ought to cover, and doubtless is meant 
to cover, the welfare of the public as well as 
yourselves. But I don’t know that I blame 
you very much; a druggist will evade a sim- 
ilar question regarding a member of his fra- 
ternity. And, as a matter of strict fact, were 
doctors and druggists to give their honest 
opinion broadcast in such matters they would 
only brand themselves in the minds of the 
public as jealous antagonists, and the one dis- 
cussed would reap the only benefit—that of 
being considered so far superior in his line as 
to excite the vicious envy of his competitors. 
As to the relations existing between doctors 
and druggists, time has worked wonders. The 
time was, and no man of the older line on 
either side will dispute it, when druggists 
were not as careful as they are now to serve 
and protect the doctor, and when the doctor 
was not careful to aid and protect the drug- 
gist, even when he knew the druggist was 
honestly trying to do the right thing. Drug- 
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‘gists resented the fact that the doctor would 


insist on buying his medicines at cost or a 
very small margin over, and furnish them to 
the patient himself. There was real cause of 
complaint, and it was a very foolish thing 
and an unprofitable thing for the three par- 
ties most interested; the doctor, the druggist 
and the patient. The doctor would give the 
patient—not the drug that he knew was the 
very best for him, but the best of what he 
happened to have in his stock or in his case. 
He was out whatever the medicine had cost 
him, getting not a red cent more for the serv- 
ice and medicine combined than he would 
have got, and ought to have had, for the serv- 
ice alone. If the patient did not pay him he 
was out the cost of the medicine as well as 
his time and labor. The druggist got nothing 
at all out of the transaction, unless indeed, as 
sometimes occurred, he got the distinction of 
being to blame for the failure, on the ground 
that he had sold the doctor a poor quality of 
drugs. The patient was the worst loser of all, 
because he had been deprived of the benefit 
of the doctor's best skill and knowledge, and 
the almost unlimited resources of a well- 
stocked and well-kept drug store. 

For a while after most doctors saw the wis- 
dom of writing prescriptions, and the people 
had become accustomed and resigned to the 
innovation, the doctor still had some doubts 
as to trusting the druggist, and made no bones 
of voicing his hesitancy. More than once I 
have had a doctor stand over me and watch 
me fill his prescription, to be sure it was done 
correctly, when I knew, and he knew, that he 
could not have told to save his life whether I 
was doing my work properly or not. But he 
did not know that I knew it. 

Practice of medicine is one art, pharmacy 
is another. They are distinct, though related. 
Few men there be who are capable of practic- 
ing both successfully. There is no good reason 
why anyone should attempt it and abundant 
reason why he should not. 

For a good many years I have had no such 
experience as mentioned above. There are 
doctors, good friends of mine, too, who prefer 
to have their patients deal at some other store; 
but none, with a possible single exception, who 
is not perfectly contented in his mind as to 
the honesty and skill of his prescription fill- 
ing, whether it is done in my store or in the 
store of any one of my competitors. All of 
them know that compounding prescriptions 
dishonestly or in a slovenly manner is no 
lenger to ‘* feared in a town where there are 
druggists with reputations to maintain. They 
know that druggists of their acquaintance 
have too much regard for their own good to 
perpetrate fakes, even if they were evil- 
minded enough to want to do it. Quack drug- 
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gists have, most places, gone the way of quack 
doctors, the elimination of both having been 
assisted by laws and by public opinion. 

I have no better, more sincere, friends than 
among the medical fraternity of Independ- 
ence, though they do not all patronize my 
store. They are also friends to my competi- 
tors, some of them, perhaps, to a greater de- 
gree than to me. if as sometimes occurs, I 
am short of some ingredient prescribed, I have 
no hesitancy in calling up the doctor and ask- 
ing if I may use something else—for instance, 
peptenzyme elixir for peptenzyme, or vice 
versa. If, as nearly always happens, he is 
willing, we make the change, marking the 
prescription, “Changed to so-and-so by the 
doctor’s permission.” If, for some reason, he 
does not permit the change we simply explain 
to the customer that we are not prepared to 
fill the prescription at that time, very sorry, 
doubtless he can get it at some other store, we 
will try to treat him better next time, etc., 
and everybody is left with a good taste in the 
mouth. No harm done except the small profit 
that might have been made on that particular 
sale. I have always found doctors ready and 
willing to help out the druggist when it can 
be done consistently. When he does not feel 
justified in allowing the change, the druggist 
has no cause for complaint and should make 
none. I have even had the doctor help smooth 
over a real mistake for me. The boy had taken 
the wrong prescription to the designated 
house. It is not the right medicine for that 
case. It is necessary to send the right medi- 
cine and get back the other. The doctor will 
even sanction a little play of diplomacy which 
may involve a slight departure from exact 
truth. This does not happen often but is pos- 
sible and may happen to any druggist. The 
exchange is made, nobody hurt, everybody 
happy, and the druggist very grateful to the 
doctor for his consideration. 

It is also possible for the doctor to make a 
mistake: The ounce sign for the drachm, the 
prescribing of drugs which will not go well 
together, such as tincture of iron and gly- 
cothymoline, for instance. Or any one of a 
good many very natural mistakes that may be 
made in a hurry. Does the druggist tell the 
patient that the doctor has made a mistake? 
He does not. Not for all the money that 
could be piled up on his floor would he do 
it. He explains to the customer that the pre- 
scription is a tedious one to fill, will take some 
time to do it properly, and the customer had 
better call later. Meantime he gets in touch 
with the doctor and finds just what and how 
much he wants, and again everybody is happy. 

In the old days these courtesies were not 
so common. I should not like to go back to 
the “good old days” when doctors and drug- 
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gists regard each other with mutual jealousy 
and distrust. 

Just now I am reminded of a very good 
friend of Dr. Hudiburg and myself. We made 
his acquaintance while on our August winter 
vacation in the hills of Arkansas. The inci- 
dent has nothing to do with this paper and I 
only relate it because Dr. Hudiburg is here 
tonight. Our new acquaintance was most 
friendly and communicative. “No,” he said, 
“we don’t want any railroads coming through 
here. Some of these fellows keep trying to 
get one. But it would ruin us. Now, as soon 
as a railroad was located through here, don’t 
you see that a lot of these young squirts from 
the colleges would come down here to locate? 
And they would go to cutting prices so that 
us real doctors couldn’t live. Now you take 
me; I don’t go anywhere for less than a dol- 
lar. I don’t care if it is only across the street. 
I charge a dollar. Just got back from a case 
up on Coon Creek a few minutes ago—got the 
dollar in my jeans. Got them educated, they 
know they needn’t send for me unless they ex- 
pect to pay a dollar.” We learned that Coon 
Creek was a good fifteen miles away and the 
doctor had gone on his horse, with the medi- 
cine in his saddlebags. 

In closing, will you pardon an old man who 
has spent nearly half a century in the drug 
business, and who loves it as he does his life, 
for taking you back with him on one of those 
excursions of memory which he so often takes 
alone? When I began working in a drug 
store the telephone had yet to be invented. 
Feople had not yet even begun to laugh at the 
silly cranks who imagined that a machine 
heavier than air might be made to float in the 
air, and even carry a man besides; or at that 
other still funnier idea of a carriage that 
could be propelled without horses and without 
a track to run on. The high-wheel-low-wheel 
bicycle was not yet in evidence. Getting back 
to medicine; doctors used, for the most part, 
crude drugs, such as powdered gential, jalap, 
serpentaria, ipecac, squill root and all such. 
I'requently they left a quantity with the fam- 
ily with instructions how to make them into 
teas, boluses, etc. A large part of the U. S. 
Dispensatory was taken with directions for 
making tinctures by maceration, percolation 
being in its infancy and looked upon as a 
doubtful experiment. Fluid extracts were not 
much in evidence, Squibb’s fluid extract of 
ergot was especially mentioned in the dis- 
pensatory, as also, Tilden and Co.’s process for 
making fluid extracts “In Vacuo.” Husband’s 
isinglass plaster was a startling innovation, be- 
ing semi-transparent, and had honorable men- 
tion in the same dispensatory, as, also, Plant- 
en’s “Jupube Capsules,” dark-colored, irregu- 
lar, knotted things that would be thrown into 


the slop bucket on sight of any druggist of 
these times. The so-called elegant preparations 
were in the experimental stage and were rep- 
resented by a few feelers, such as Tilden’s 
Bitter Wine of Iron and Elixir Iodo- Bromide 
of Calcium Compound, and Wyeth’s Elixir of 
Pepsin and Bismuth, with a few others. 
Parke, Davis and Company were a small and 
struggling concern, ranking below Tilden and 
Co., John F. Henry, Curran and Co., and I 
believe, below Lilly at that time. Lilly oc- 
cupied a brick building resembling a two- 
story, double store room in the White river 
bottom at Indianapolis. 

Druggists made their own pills, coating 
them usually with powdered licorice root. or 
for an extra nice job, with gold or silver leaf, 
the dispensatory of that day sanctioning both 
methods. Tablets, ampoules and all the thou- 
sand and one forms of administration so com- 
mon now, were as yet unknown. A doctor 
who used a clinical thermometer was looked 
upon as rather a sissy. The patient had fever 
or he did not have fever, as shown by his 
pulse, and that was all there was to that. Peo- 
ple died of appendicitis under the name of 
inflammation of the bowels. Doctors consid- 
ered eight grains of calomel as conservative 
and it was oftener given in twenty grain doses, 
even as high as sixty. One poor boy I knew 
who had lost the flesh from both cheeks, leav- 
ing all the teeth exposed, from the wrong or 
excessive use of the drug. A lady of my 
acquaintance lost the greater part of both lips 
from the same cause. You doctors know what 
would happen to one of you who would pull 
off such a stunt these days. But suits for 
malpractice, like tablets and ampoules, were 
yet to be invented. <A favorite medicine, much 
affected by the laity and frequently recom- 
niended by the profession, was a handful— 
big or little hand, no matter—of tansy, with 
a few pieces of “yaller puccoon root,” in a 
gallon of whisky or gin, to be taken ad libi- 
tum. It would keep off the “agur” and cure 
“yaller janders.” If it failed to accomplish 
these results it merely meant that the ad libi- 
tum had not been frequent enough or that 
the dosage had been insufficient. If, in spite 
of the increased ad libitum and dose, the pa- 
tient died, then it was, “Ah, brethren, the 
niysterious will of Providence. We can’t un- 
derstand it, with our pore, miserable mortal 
eyes, but in that-air great day, brethren, in 
that great and glorious day, then, ah brethren, 
will our eyes be opened and we shall see, ah. 
Oh, brethren, what a thought, what a 
thought!” 

Doctors, I beg you to believe that we drug- 
gists appreciate to the utmost the large meas- 
ure of friendship and confidence you give us, 
and the very helpful attitude you maintain 


It 

I 

e 

| 


76 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


‘towards us in our honest efforts to serve well 
both you and your patients. I hope we may 
feel, too, that you are glad of our friendship 
and cc-cperation. May we grow still closer 
together and be of yet great service to each 
other as time goes on. 


Fables of a Country Doctor 
RENNING ADE 
THE DOCTOR BUYS A CAR 


One night after the children had been 
tucked away in bed, the Doctor in a low tone 
.cenfided to his wife that he would probably 
have to get a new car soon, as the old one 


was fast going to the bad. The battle raged 
far into the night, but eventually they decided 
to think it over for a month or so, and in the 
meantime nothing should be said. 

The next morning a little after daylight a 
car came dashing up, driven by one of the 
lecal gas-hounds from the nearest garage. 
Isright and shiny it appeared, and it was 
soon made evident that it was there to be 
demonstrated. The Doctor glared suspici- 
ously at his wife, and she in turn gave him 
a pitying stare. Both denied divulging the 
secret that they had even thought of buying 
a car. 

However, it was only courtesy that the Doc- 
tor should ride in the car and be shown its 
fine points. The driver fluently went into 
ecstacies over the merits of this one particular 
vehicle. He dilated upon the type of motor, 
the oil feed, the gear-shift, etc., etc., ad lib. 

The Doctor, who didn’t know an intake 
valve from a main bearing, listened in pleased 
wonder, all the time planning his defense. 

The demonstrator told him how a car of 
this make had won the international endur- 


ance test in a field of 200 competitors, in © 


running in intermediate gear over a 40-acre 
listed field. It also held the record for con- 
tinuous speed over cattle-guards on the rail- 
road track. It also had won the open event 
for empty-headed drivers in running back- 
wards up Pike’s Peak against a hard wind 
in a driving snowstorm. ; 

The Doctor beamed with admiration and 
astonishment, but ventured to remark that 
he did not expect to do much plowed-field or 
cattle-guard driving, and_ probably never 
would attempt to negotiate Pike’s Peak hind- 
end to, 

But he was finally induced to get behind 
the wheel “and step on her.” She answered 
the call, and roared away fast enough to suit 
any speed maniac. Chickens and turkeys 
serambled to cover, and farmers glared pity- 
ing at the old fool. : 

The Doctor succeeded in turning corners 
and stopping without much trouble, and fin- 


ally managed to get away from the demon- 
strator without binding himself to buy. 

At the office another shiny new car awaited 
him, and another loquacious advocate of a 
sterling make of motor insisted on showing 
his goods. This was the famous valve-in-the- 
chest motor, and held the record on gasoline 
used in a competitive run between 84 makes 
of cars. This particular car had run from 
New York to Washington on a quart of Gaso- 
line, and a pint of that had been accidentally 
spilled while putting it into the tank. A man 
in Chicago had operated one of these cars 
every day for a period of two years at a total 
expense of one dollar, and that was paid out 
to a colored man for cleaning the carpet after 
an irresponsible friend had become nauseated. 
In some states the county commissioners were 
installing these cars for the use of the inmates 
of poor farms, claiming it to be less expensive 
than croquet or horseshoes. 

The Doctor acknowledged the economic fea- 
tures of the valve-in-the-chest were unanswer- 
able, but decided to look around a bit more. 

Many and varied were the types of motor 
cars that were parked about him at all times. 
Friends met him on street corners, in stores, 
and at church, and after looking carefully 
around slipped him inside information rela- 
tive to some car, All laws of business ethics 
among dealers were suspended and most flat- 
tering concessions were made from the prices 
they were morally bound to uphold. He could 
get the Rumbler for $1875, with one pair of 
pliers and a hammer, or he could get the Hick 
for $1850 with oil-can and one weed chain. 
In the better cars he could get a rofdster for 
$4100, or a sedan for $5125, the latter with a 
cigar lighter and a vase for flowers or cigar 
ashes. 

He much disliked taking an anaesthetic, 
but couldn‘t see how he could pry loose from 
five thousand bucks without taking one. It 
was still fresh in his memory that he had once 
pounded around the country behind a ratty 
team of ponies worth forty dollars per. At 
that time he had decided should he ever be- 
come possessed of $5,000 he would retire and 
live on the interest. Now he was soberly con- 
templating the profligate expenditure of this 
amount for a vehicle in which to root around 
in muddy roads. It fairly dazed him. 

Gradually the neighborhood took sides re- 
garding the relatvie merits of the different 
cars, and it soon developed he must offend 
many of his best friends and prospective pa- 
tients regardless of the choice he should make. 
He was undetermined whether to buy the air- 
cooled Benjamin and have no radiator trouble, 
the valve-in-the-chest Gulick and get 90 miles 
an hour on a pint of gas, or the lowly Tin- 
fanny and become a Christian Scientist. 
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The strain of indecision was telling on his 
nerves, so he thought it wise to take his wife 
and go to the motor show in K. C. where all 
the latest models were being shown. 

Before leaving the friend’s home where he 
was stopping in K. C. it was deemed only ap- 
propriate that. they should take just one little 
snifter of fresh-made high-power hootch for 
old times sake. Naturally this called for a 
couple more, and when the motor show was 
reached the Doctor was registering anima- 
tion, enthusiasm and loquaciousness. He 
promptly bought the first car shown on ac- 
count of the upholstering being the same 
shade as the dress of the wife of his friend. 
The fact that the salesman was a Democrat, 
and proud of it, helped the sale not a little. 

The next day he learned from a reliable 
source that the nearest service station for this 
make of car was in Peoria, Ils., and that only 
one hundred had been built on account of 
re roper construction of engine, chassis and 

ody. 

How he dreaded to go back home and face 
the sneers of friends as well as enemies! He 
feared his practice was ruined, and contem- 
plated a change of location. 

He drove the car home, and looked appre- 
hensively at his friends, expecting to be so- 
cially cut on all sides. To his surprise every- 
one greeted him with evident pleasure, and 
life again was not all gloom. He brazenly 
drove the car around in his business, and true 
to prediction it went bad in about three 
months, 

The Doctor breathed a sigh of relief at the 
fulfillment of prophesy, and turned the car 
over to Olaf the mechanic to be renovated. 
Olaf Knudson—and be it known there are 
many Olafs in every town—was an ex-farm- 
land whose sole mechanical experience had 
been gained in greasing a windmill and run- 
ning a manure-spreader for his cousin, Knud 
Knudson, who had a farm in the sandhills 
15 miles south of town. Olaf was of the 
sturdy muscular type of Scandinavian, and 
woe betide the delicate magneto that felt the 
clutch of his trusty Stilson wrench. Some- 
thing must yield, and it was a safe bet that 
something wouldn’t be Olaf. His idea of 
overhauling a car was to put on a greasier 
pair of overalls, crawl down under the car, 
and unscrew and pry loose all the parts he 


could get hold of. He would come out occa- . 


sionally for meals and to deposit the salvage. 
Ordinarily the tearing down of a car was 
comparatively easy, but the reassembling was 
a continuous round of grief. A favorite story 
of the garage-hounds who loafed about told 
how some wag had slipped the fly-wheel of 
an old steam engine into Olaf’s box of parts 


he was reassembling. He stayed under longer. 


than usual, and was heard muttering to him- 
self considerably, but finally found a place 
for the stranger, and triumphantly pounded 
it in place with a sledge. 

After the overhauling, the Doctor’s car of 
course was not much good, so he looked 
around for a trade. One day at the drug store 
while the Kansas City papers were being dis- 
tributed he traded it to a brother practitioner 
for eleven million dollars worth of Dr. Cook’s 
cil stock and three bushels of German marks, 
after which they both went their way marvel- - 
ing at the childlike simplicity and innocence 
of the other. 


BELL MEMORIAL HOSPITAL CLINICS 


E. J. Curran, M.D., D.Oph., Oxford 
Department of Ophthalmology 
TIIROMBOSIS OF RETINAL VEIN IN THE MOTHER OF 

A CONGENITAL SYPHILITIC FAMILY WHO AP- 

PARENTLY HAD NO SYMPTOMS OF SYPHILIS, 

RELIEVED BY MASSAGE. REMARKS ON THE 

TREATMENT OF CONGENITAL SYPHILIS UNDER 

SIMILAR CIRCUMSTANCES. 

Patient. Female. Age 62. Apparently in 
good health. Seven children. No history of 
syphilis. Blood pressure 160-85, Urine nega-. 
tive. Wassermann 4 plus. Living apart from, 
husband for 18 years on account. of his 
alecholism. The six children showed none. 
of the generally recognized stigmata of syph- 
ilis, although one could tell by examinaticn. 
of the minute blood vessels or the arrange- 
ment of the hyaloid that all was.ngt well. 
Rlood tests were taken on all.; ,,They were: 
negative in four and positive. in.:three. A 
record of the respectiye ages of the children. 
was not taken but the youngest was,about 21 
years. The eldest was 3 plus; the second nega- 
tive; the third 3 plus; the fourth; and fifth 
were negative; the sixth was 2 plus and the. 
seventh was negative. 

The patient came for treatment in August, 
1917, and was seen at 11 o’clock in the morn- 
ing. The previous night at 9:30 or about that 
time the vision of her right eye became dim 
and she went to bed and wakened at about 
three o’clock in the morning and found that 
she could not see the window light with her 
right eye. She turned on the electric light 
and could only locate it as a dim spot of dif- 
fused light. Birsminetion showed the retinal 
veins full and dark and slightly tortuous, with 
oedema of the optic disc, and this extended | 
for 6 or 8 D. D.’s into the retina from the 
disc. The arteries were obscured and diffi- 
cult to see. There were four minuie flame 
shapéd hemorrhages near the disc and one 
above the macula which was below the nerve 
fibre layer and appeared under refractive 
magnification to be about 2 mm. in diameter. 
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The vision was reduced to light perception 
with good projection when a strong light was 
used. The field was not taken. Pressure was 
made on the eye ball under ophthalmoscopic 
observation but the veins could not be reduced 
in size at any part of their course. Pressure 
massage was used for fifteen minutes and 
the observation made again under finger pres- 
sure but no movement of the column of blood 
could be observed. The patient was given 
40 m. of saturated solution of Pot. Iod. four 
trmes a day and instructed to massage her 
cye every hour. She was given directions as 
io the amount of pressure to use. This large 
dose of Pot. Iod. was given because it was 
r‘alized that quick action was necessary, if 
the drug was going to do anything at all, for 
unless quick relief were given the vision would 
rot return. She was seen the following day 
at about eleven o’clock, her vision was then 
20/50. The appearance of the retina and optic 
nerve were about the same as on the previous 
day, except that the veins were perhaps not 
quite so dark in color. Finger pressure was 
made and the veins easily collapsed along a 
course of two and a half D.D.’s from their 
exit at the disc, showing that the obstruction 
had disappeared. The medication and_ the 
massage were continued and at the end of 
five more days the vision became 20/30 with 
cifficulty. She retains the same vision today, 
although the optic disc is very fuzzy and is 
also very white showing considerable atrophy. 
The veins and arteries are about normal in 
size and the pupil is one mm. larger than the 
left pupil and not quite so active. 

Although Pot. Iod. may have helped in this 
case, I feel certain that without the pressure 
massage we could not have had the excep- 
tionally good results. The eye was seen about 
12 hours after the thrombus was formed and 
the treatment began early, and in all prob- 
ability it is to this fact we can attribute the 
return of useful vision. I have always looked 
upon the stasis in this patient as being caused 
by a gummatous infiltration pressing on the 
vein immediately behind the eye but only giv- 
ing sufficient pressure to slow down the flow 
vf blood allowing it to clot. The patient was 
averse to much medication, but was prevailed 
upon to continue mixed treatment for about 
eight months, and since that time has had 
nothing in the way of medication, and also 
vo other manifestations of her infection. No 
other blood tests have been made. Her chil- 
dren were apparently in good health, not- 
withstanding the blood reactions in some of 
them. 

SHALL WE TREAT LATENT CONGENITAL. 
SYPHILIS? 


Just as in the above case we often run into 
a nest of congenital syphilitics, and in my 


mind the first question to be answered is: 
“Shall we treat them or not?” 

I am not in favor of forcing treatment on 
children of syphilitic parents who are with- 
out clinical symptoms or active signs, even 
if there is a positive Wassermann. In the 

ast, when I was enthusiastic for treatment, 
it seemed that during its process these young 
people who insisted always that they felt 
well in health, soon began to show symptoms 
of their hereditary condition. My plan now, 
is to wait until they present symptoms that 
the infection is active. But before carrying 
out this plan, it is incumbent upon us to ascer- 
tain whether they are really retarded in their 
activities; because the feeling of well being 
is comparative, and we frequently find con- 
genital syphilitics who insist that they are 
well and could not feel better, who when some 
simple form of mixed treatment is adminis- 
tered come and report that they now have a 
feeling of well being which they had never 
experienced before. They had _ hitherto 
thought that they were well, but had no con- 
ception of what their capabilities were for ap- 
preciating something better than they had 
experienced previously. A person who is born 
with an infirmity can only give testimony as 
to his general health, or feeling of well being, 
from his own experience; and since he was 
born with the infirmity, it is natural and in 
good order to assume that he is comparing 
his present feeling with his past best feelings 
in relation to the efficiency of his human 
machine. This must be taken into considera- 
tion before we decide to give no treatment to 
a mildly congenital syphilitic. If, after all 
clinical examinations, we find that such a 
patient manifests no. symptoms, I am in- 
clined to think of the advice of the famous 
General Gordon, who spent much of his life 
in Asia, and who after considering the great 
possibilities of Asia awake, finally said, “Let 
Asia sleep.” But one must be sure that she is 
sleeping. There are several signs by which a 
trained soldier or statesman may tell whether 
Asia is sleeping or waking, and so with the 
clinican in regard to* syphilis. He cannot 
depend entirely on the Wassermann reaction 
nor on many of the stigmata of syphilis. His 
clinical findings viewed in the light of mature 
judgment are his best guide in such cases. 


Charles C. Dennie, M. D. 


Department of Dermatology, University of Kansas 


RECURRENT EARLY SYPHILIS 

Syphilis may be divided into three classes 

in regard to its response to specific treat- 
ment: 

A. Those cases which are spontaneously 

cured or which respond to a minimum of 

treatment. There is no doubt that every man 


‘ 
4 
| 
7 
a 
: 
| 
= 


oe 


7 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 79 


who has treated syphilis to any extent knows 
families where the father was infected with 
lues before his marriage and is now the head 
of a healthy family of adults, some of whom 
have children or grandchildren; this class 
naturally is small but does exist. 

LB. Those cases which respond to a moder- 
ate amount of treatment and are clinically 
and serologically cured, fortunately this class 
is large and probably represents that type 
whose forbears have given them a large 
amount of natural immunity. 

C. Thpse individuals who have such a per- 
sistent type of infection that no amount of 
treatment, no matter how intensive or how 
persistent, seems to entirely control it, for- 
tunately this group falls in the minority. 
Why we have this type no one knows, it ma 
ke that the individual has been infected with 
an extremely virile organism, or. that his nat- 
ural immunity is low. 

All three of these classes were well recog- 
rized before the advent of arsphenamine 
treatment; but since the use of ‘these arseni- 
cals, and especially since the use of neoars- 
phenamine, a new angle has been given to the 
situation. We are now confronted with the 
recurrent early syphilis shortly after intens- 
ive treatment has been used. 

In this paper we will make an attempt to 
throw some light upon the possible etiological 
factor that is responsible for this condition. 

Case I. Male, age 28, patient of Dr. Paul 
Stookey, appeared with a sore five days in 
duration. Treponema pallidum demonstrated 
by dark field illumination. The blood Was- 
sermann was negative to cholesterolized and 
alcoholic antigen. The inguinal glands were 
slightly enlarged, no other signs. He was 
given eight doses of neoarsphenamine 0.45 to 
0.9 every five days intravenously and eight 
ene grain intramuscular doses of mercury 
bichloride spaced similarly. One month after 
treatment the W. R. was still negative. Three 
weeks later he returned with a pustulo-pap- 
ular eruption over his entire body typical of 
syphilis. W. R. positive 4 plus. Treatment 
was immediately instituted following the same 
regime as at first. After the third dose he de- 
veloped a lemon sized gumma on the left shin 
which is yet unhealed after two months’ 
treatment. 

Case II. Male, aged 25 years, contracted 
what he thought was gonorrhoea in March, 
1923. This did not respond to treatment. The 
inguinal glands became enlarged and a W. R. 
proved positive 4eplus. He was given one 
course of treatment which consisted of eight 
intravenous injections of neo-salvarsan 0.45 
to 0.6 and five intramuscular injections of 
bichloride of mercury one gr. each. 

Case III. Wife of Case II, was two months 


pregnant when husband contracted the dis- 
exse. No evidence of syphilis was found but 
one month later her W. R. was positive 4 plus. 
She was given one course of anti-syphilitic 
treatment duplicating her husband’s course. 
The child was delivered in October, 1923, ap- 
parently healthy. One month later the mother 
brought the infant to the hospital for exam- 
ination. The child was apparently free from 
disease and its W. R. was negative. 

Examination of the father and mother re- 
vealed the following signs which were identi- 
cal in each: 

(1) Mucous patches in the mouth. 

(2) Generalized recurrent roseola involv- 
ing the entire body. 

(3) Marked scaling papules in the palms 
of the hands and soles of the feet. 

(4) General adenopathy. 

(5) W. R. positive 4 plus. 

The wife developed an annular eruption of 
syphilis over the entire body during treat- 
ment. : 

Case IV. Patient came to the office with 
a hard painless ulcer on the upper lip and a 
large painless gland at the angle of jaw, 
treponema pallidum recovered. W. R. posi- 
tive 2 plus. Was given six intravenous in- 
jections of neo-arsphenamine 0.6 ‘to 0.9 at 
weekly intervals. No mercury was given. 


Patient discontinued treatment; five months 
later was called to see him at his home on ac- 
count of a pustular eruption which he thought 
was smallpox and whtch had remained un- 
changed for one week; typical pustular erup- 
tion of syphilis, W. R. 4 plus. This eruption 
promptly disappeared under anti-syphilitic 
treatment. 

Case V. Male, age 24, appeared at clinic 
with secondary eruption of syphilis. W. R. 
4 plus; was given two courses of anti-syphil- 
itie treatment. Each course consisting of 
eight intravenous injections of neo-arsphena- 
mine and ten doses of intramuscular bichlor- 
ide of mercury. The W. R. persisted as a 
positive 4 plus. Ten intramuscular injections 
of sodium potassium tartio bismuthate was 
given the patient twice a week, W. R. 4 plus. 
Two months later after the bismuth was given 
the patient returned complaining of sore 
throat. Examination revealed the tonsils 
greatly enlarged with the outer surfaces al- 
most pure white, a typical syphilitic involve- 
ment of those parts. 

Case VI, Male, age 24, infected with syph- 
ilis in the early part of 1923, W. R. 4 ot 
Was given eight doses of neo-arsphenamine 
and eight injections of salicylate of mercury 
cr. 1, discontinued in July, 1923. Came to 
office as a private patient in September, 1923, 
with headaches, dizziness, failing vision in the 
right eye, mucous patches on the tongue, gen- 
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eralized recurrent roseola and marked papular 
eruptions in the palms of the hands and soles 
of the feet. W. R. 4 plus. 

Since that time he has been given twelve 
intravenous injections of neo-arsphenamine 
0.6 to 0.9 grams, twenty intramuscular doses 
of bichloride of mercury, gr. 1 to gr. 2, twice 
a week and protoiodide of mercury gr. (4 
t.i.d. by maneth The central nervous system 
symptoms have disappeared, the roseola, pal- 
mar and plantar eruptions have resolved, but 
the mucous patches on ‘the tongue have per- 
sisted. 

Fifteen cases in all can be cited, but this 
number is entirely sufficient to give the lay 
ot the land in the treatment of early syphilis. 
The significant fact is that this early syphilis 
recurred after intensive treatment with the 
mercurials and arsenicals, 

(a) Why did it occur? 

(b) How should this recurrent syphilis be 
treated ¢ 

In the United States Hlgienic Laboratory 
in Washington, D. C., an interesting set of 
experiments were conducted. Rats infected 
with the trypanisoma equiperdum which has 
a life cycle of seventy-two hours were treated 
with non-lethal doses of arsphenamine, for 
the trypanisomes, and the dosage gradually 
increased far past the lethal dose for the non- 
sensitized organisms without causing the 
death of the trypanisomes. In other words 
tl.ese organisms were made arsenic fast. These 
arsenic fast trypanisomes were then passed 
through many untreated rats and retained 
their arsenic fast properties almost as strong 
#s in the beginning. ‘This experiment clearly 
proved that once the trypanisome is arsenic 
fast it retains that property almost indefi- 
nitely. Since the treponema pallidum belongs 
to the same family as the trypanisome, it is 
natural to conclude that it will become arsenic 
fast in the same manner. That is, a given 
syphilitic patient who has had small doses 
of arsphenamine spaced at too great intervals, 
will develop an arsenic fast spirillum, This 
arsenic fast spirillum is then transferred to a 
new individual and this unfortunate individ- 
ual is infected with an organism which re- 
sists the arsenicals from the very beginning. 

The arsphenamines have been used for 
twelve years, thousands of physicians have 
used it on millions of patients. The great 
majority of cases have had irregular and in- 
sufficient treatment, due first to the fact that 
nearly everyone feels himself competent to 
treat syphilis and, second, to the fact that the 
renner of these patients gave up treatment 
too early. 

It is conceivable that due to these unfor- 
tunate circumstances, we have developed a 
race of treponema pallidum which are more or 


less arsenic fast and that the future treatment 
of syphilis will become increasingly more dif- 
ficult with the arsphenamines. It is also con- 
ceivable that in recurrent syphilis we will 
have to discontinue the arsenicals and rely 
almost altogether on the mercury compounds, 
or to some new chemical compound with the 
same benzol ring but with an antimony sub- 
stitution of the arsenic. 

Furthermore, I am in accordance with 
Hazen who states that if we fail in an abor- 
tive cure, the subsequent recurrent syphilis 
is of unusual virulence and difficult to con- 
trol with the usual therapeutic meastres. 

It must be remembered, however, that be- 
fore the use of arsphenamines many cases of 
early malignant syphilis occured which would 
not respond to the most energetic treatment. 

Whatever our conjectures, these facts re- 
main: 

(1) Recurrent syphilis is far more common 
since the use of the arsphenamines. 

(2) This type of syphilis is by far the most 
difficult to treat and the arsenicals have but 
little influence upon its course even with the 
addition of intensive mercury treatment. 

(3) Irregular insufficient treatment is the 
greatest factor in the production of this re- 
currence. 

(4) The individual with this type of syph- 
iis probably started his disease with an ars- 
enic fast organism. 

(5) Some new benzol ring combination 
rust be used for this particular type. 


GRADUATES TO MEET 


Effort Being Made to Locate Old Grads of 
Keokuk Medical College 


Dr. H. C. Young, of Bloomfield, Iowa, 
secretary of the class of 1891, Keokuk Medi- 
cal College is making an effort to locate all 
graduates of the old school and asks the co- 
operation of the general public in furnishing 
information. 

On June second, next, a reunion will be 
held at Iowa City to which each and every 
graduate of the Keokuk Medical College 1s 
cordially invited and urged to attend. 

Iowa newspapers are asked to assist in giv- 
ing this matter publicity. Address all com- 
munications to Dr. H. C. Young, Bloomfield, 
Iowa. 


CONSOLED, 
“I am hardly ever free from dyspepsia,” 
moaned the cadaveric looking man to his 
niinister. 
“What a sufferer your wife must be,” was 
the consolation. 


or 
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Medicine and Public Heath 

It has not infrequently been predicted in 
various discussions of public health activities 
thet ultimately there would be conflict be- 
tween the medical profession and _ public 
health bodies, particularly those of official 
character. Apparently no line of definite de- 
markation has been, drawn between the legiti- 
mate scope of public health service and the 
rights and privileges of physicians. So that 
whenever a group of physicians feel that any 
branch of public health service has en- 
croached upon their legitimate rights a con- 
flict begins. In the early fall it was reported 
that in a certain Illinois town where three 
physicians had been employed regularly to 
inspect the physical condition of school chil- 
dren, this duty had been assigned to a school 
nurse, and the physicians’ services dispensed 
with. The school board claimed that a saving 
of $900 per year was made thereby. The 
difficulty seems to have grown out of cer- 
tain objections made by the physicians to the 
school nurse making diagnoses. Naturally 
these physicians feel that in assigning to a 
nurse the duties they had been employed to 
perform, their legitimate privileges had been 
encroached upon. In other communities, 
however, where these duties have always been 
performed by school nurses, no outcry from 


the physicians is heard. In fact they usually 
prefer to let the school nurse look over the 
children, pick out the ailing, label the ailment 
if she likes, and send the case to the doctor 
for treatment—just so she is impartial in the 
distribution of the patients. The doctor need 
not accept the diagnosis made by the nurse. 
This custom, for various reasons, should be 
more conducive to harmony in the medical 
profession than where one or more physicians 
be appointed to perform the duties. 

The free clinic is now perhaps the most 
fertile ground for the development of disaf- 
fection. Not along ago the medical society of 
one of the large eastern cities declined to 
co-operate with a certain highly endowed lay 
organization in a series of tuberculosis clinics 
unless they could dictate the plans and pol- 
icies to be followed. Recently, on its being 
reported that the Rotary Clubs would con- 
duct clinics for crippled children throughout 
the State, the Council of the Illinois State 
Medical Society adopted resolutions to the ef- 
fect that the Rotary Clubs should not 


enter in medical practice and that the 
local medical men, many of whom are 
Rotarians, can efficiently render the same 


service: “that the Illinois Medical Society, 
through its Council, condemn and advise 
against such arrangements, and recommend 
that these crippled children’s clinics supported 
by Rotary be conducted by the local medical 
and surgical men in the various counties 
where same are to be conducted.” The reso- 
lutions offer assurance of hearty co-operation 
if this plan is adopted. 

At the same meeting, the Council of the 
Illinois Medical Society believing “that all 
state subsidies pertaining to health should be 
limited and that the problem of free clinics 
and indigent care should be given most serious 
consideration, in order that the state refrain 
from a growing tendency to pauperize its peo- 
ple and in order that there be no encroach- 
ment upon the legitimate rights and the priv- 
ileges of the medical profession” adopted the 
following resolution : 

“Whereas, the medical profession of the 
state of Illinois are agreed, in the common 

inion, that the State Board of Health of 
Illinois has gone beyond its legitimate bounds 


in certain matters of Public Health, and 
“Whereas, physicians of Illinois "feel that 
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they should have some representative voice 
in public health matters, which they at pres- 
ent have not, and should be privileged in 
helping shape the policies of the Illinois State 
Board of Health. 

Be It Therefore Resolved: That, we the 
Council of the Illinois Medical Society, 
— our good offices, offer to the Direc- 
tor of the Department of Public Health our 
hearty co-operation and place at his disposal 
po services which we feel might be helpful, 
an 

Be It Further Resolved: That we petition 
the Director of Public Health for a parlance, 
annually or semi-annually as the case may 
necessitate, or as it may be desired, in further- 
ance of a plan for harmony, the State’s wel- 
fare and the public’s good.” 

Whether the medical profession should, if 
it could, control or limit the scope of activities 
of the various public health organizations 
both lay and official is a question about which 
there may be different opinions. 

Not so many years ago nearly every city 
with more than 25,000 inhabitants was the 
seat of one or more medical colleges in con- 
nection with which free clinics were con- 
ducted for the benefit of the faculties and the 
instruction of the students. When all but a 
selected few of these medical colleges were 
annihilated, not by the medical associations 
out by the influence of a privately endowed 
lay organization, the free clinics, which were 
rarely to any extent supported by private 
or public funds, naturally ceased to function. 

The faculties of the defunct medical schools 
could see no reason for continuing these free 
clinics which, so far as they were concerned, 
had served a purpose which no longer ex- 
isted; nor, had they been so inclined, was 
there any encouragement to solicit support 
for their continuance from a public which 
had shown no interest in their existence. 
These men, by their indifference or their lack 
of foresight, lost an opportunity to lead in 
a movement in which now they must be con- 
tent to follow. Now that the people are im- 
pressed with the demand and the need for 
free clinics, and convinced of the benefits 
they may confer, various lay organizations 
are sponsoring them. They do not ask the 
medical societies to establish them, they estab- 
lish them themselves and invite the doctors 
to assist. 
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Some years ago the idea of periodic exam- 
inations was conceived and carried out in 
some of our larger industries and among 
policy holders of one of our most extensively 
known insurance companies and finally put 
upon a commercial basis by a properly in- 
corporated- and highly influential lay organ- 
ization. Since the value of periodic exam- 
inations has been demonstrated and the idea 
popularized until it has become a demand 
the medical profession is invited to assist or 
co-operate in the perfection of a universal 
system and a campaign for its introduction. 

No permanent dividing line can ever be 
fixed between the functions of official public 
health service (Government, State, Muni- 
cipal) and the practice of medicine. Every 
advance made in preventive medicine is an 
encroachment on the field of the practitioner. 
The two must co-operate. There is nothing 
else for the medical profession to do even 
though such co-operation means its ultimate 
absorption by the public health service. 

We must also co-operate with all of these 
lay organizations in the humanitarian move- 
ments that we as an organized medical pro- 
fession failed to inaugurate. It is now too 
late to lead but with our knowledge and skill 
and technic, we can promote efficiency in the 
work to be accomplished.’ 

It is doubtful if the medical profession 
could, by its own efforts, have secured the 
financial support. essential to the successful 
promotion of these enterprises for the public 
health. The medical profession has not dem- 
onstrated its ability to enlist any consider- 
able support for its own or the public’s wel- 
fare. The reconstruction of our medical edu- 
cational system was accomplished by lay cap- 
ital and lay interest. Our large hospitals and 
our medical schools are either supported and 
controlled by the State or by laymen or lay 
organizations. Much of what we know of 
the prevention and cure of disease must be 
credited to the extensive research conducted 
at the expense of public funds and funds con- 
tributed by laymen. 

He is blind indeed who does not recognize 
the rapidly increasing dominance of medi- 
cine by lay interests and lay influence and lay 
capital. He must have a narrow and selfish 
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point of view who fails to appreciate the 
great possibilities offered in the interest of 
large capital in the development of medicine. 

The medical profession will gain more by 
co-operation than by opposition, and :t is 
hardly in a position to dictate to those who 
provide the methods and the means by which 
it may demonstrate its much vaunted concern 
for the public health. It is a wonderful op- 
portunity to prove the truth of the assertion 
so frequently made by friendly orators that 
our profession is the only known group of 
men that are persistently and conscientiously 
endeavoring to destroy their own means of 
livlihood. 


Fair 

Most physicians, at least, are willing to ad- 
mit that any medical legislation, intended to 
protect the people against incompetence, 
should provide for a fair but adequate test 
of the qualifications of those who are licensed 
to treat the sick in any manner. However 
there is difficulty in drafting a law that will 
meet this requirement and at the same time 
meet the approval of both the profession and 
the public; or, when such a bill has been sub- 
mitted to the legislature, secure its passage 
with its efficiency undamaged by numerous 
alterations and amendments — particularly 
amendments intended to exempt this or that 
sect from its provisions. The question is 
always raised as to the efficient and impartial 
administration of such a law. Experience 
should teach something along this line and 
we have the experience of Kentucky extend- 
ing over a period of thirty-five years during 
which a law of this kind has been adminis- 
tered with satisfaction to the people and the 
profession according to an editorial in the 
Kentucky Medical Journal from which we 
quote the following: 

“Under the Kentucky law, the State Board 
of Health conducts the examination of every 
person, of whatever school or system of prac- 
tice, before they can legally examine any well 
or treat any sick individual in the State. 
This examination is the same for graduates 
cf regular schools of medicine or for those 
who have been trained as homeopaths, eclec- 
tics, osteopaths, optometrists, chiropractors, 
chiropodists, anesthetists, elec- 
trotherapeutists, napropaths, mechanothera- 
peutists, physiotherapists or those who prac- 


tice suggestive therapeutics. At the same 
time that they are examined in these funda- 
mental branches, they are also tested for their 
knowledge of their system of therapeutics by 
examiners of their particular school. All ex- 
aminations are conducted by numbers. After 
the papers are graded and passed on as result 
of the examination, the identity of the candi- 
date is disclosed. There is no possibility un- 
der the law for discrimination either for or 
against a candidate of any method of prac- 
tice. Each “tub stands on its own bottom” 
and the qualified practitioners are welcome in 
this State regardless of their school or system 
cf practice. After the candidate has success- 
fully passed his examination he is given a 
certificate entitling him to practice. This 
certificate is given on condition that he shall 
not be an itinerant under any circumstances; 
and every candidate is required, as a part of 
the contract upon which his certificate is is- 
sued, to sign an agreement that he will not 
make any advertisement or announcement to 
the public which is false. 

The law provides for the revocation of cer- 
tificates for the commission of criminal abor- 
tion, conviction of a felony, fraud in the ap- 
plication for a certificate or in the examina- 
tion, for failure to record birth and death 
certificates, for failure to use the nitrate of 
silver solution, required by law for the pro- 
tection of the eyes of newborn babies, for vio- 
lation of prohibition laws, for chronic inebri- 
ety or the use of habit forming drugs, or for 
other grossly unprofessional conduct of a . 
= likely to deceive or defraud the pub- 
ic.’ 

CHIPS 

After looking over a series of pre-operative 
end postoperative pictures of cases operated 
upon for the correction of deformities of the 
external nose, one cannot help wondering if 
ihe patient was as well satisfied with the cos- 
metic results as the surgeon seemed to be with 
his skill. 


Butterfield, discussing what happens to 
patients discharged from hospitals for the in- 
sene, reports that 250 patients discharged in 
1918 were investigated in 1920 and 1921. 63 
per cent were capable of living out of the hos- 
pital. Three have committed suicide. Ninety 
have been returned to a State Hospital but of 
these 26 have been once more successfully dis- 
charged. 178 have been economically success- 
ful. 23 of these were on a higher occupational 
level than before. (American Jr. of Psychia- 
try, Oct. 
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reports a considerable increase in the mor- 
tality from alcoholism among its policy hold- 
ers during the past three years. In 1920 the 
rate was 0.6 per 100,000, in 1921 it was 0.9, 
in 1922 it was 2.1, and in 1923 it was 3.0. This 
is the highest rate recorded since 1917 when 
it was 4.9 per 100,000. The report, however, 
shows a continued decline in the mortality 
from tuberculosis for the past twenty years. 
The mortality rate from this disease for 1923 
was 110.2 per 100,000 while ten years ago the 
rate was 206.7, 


Since 1915 considerable interest has been 
shown, especially in France, in the so-called 
“Twort-d’Herelle phenomenon” or bacterio- 
phagy. The phenomenon is demonstrated by- 
dHerelle as follows: Add to 50cc. of broth a 
bean sized mass of stool from a typhoid or 
dysentery patient in early convalescence; in- 
cubate eighteen hours; filter through a por- 
celain filter; add a drop of this sterile fil- 
trate to a cloudy broth culture of typhoid or 
dysentery bacilli and incubate the contents 
of this tube for eighteen hours. At the end 
of this time the bacterial culture will have 
been completely dissolved leaving a broth as 
clear as before it was inoculated. A drop from 
this dissolved culture will in the same length 
of time cause lysis in another cloudy broth 
culture, and so on. D’Herelle claims to have 
observed with the ultramicroscope the devel- 
opment in certain bacteria of about eighteen 
granules. The organisms containing these 
granules become swollen and spheric and fin- 
ally burst liberating the granules. The op- 
ponents to d’Herelle prefer to believe that the 
phenomenon is due to autolysis produced by 
the bacteria themselves. 


Clinicians find some little interest in the 
subject of acidosis and much apprehension 
for the subjects of acidosis. The margin be- 
tween acidosis and alkalosis is rather small. 
Van Slyke has given the maximum normal 
range of variation in blood reaction in dif- 
ferent individuals as pH 7.30 to 7.50 and 
states that the extreme of reaction compatible 
with life lies approximately between 7.0 and 
7.80. With a pH below 7.0 coma usually oc- 
curs, with an alkalinity represented by pH 
7.80 or over tetany will be present. While the 
determination of acetone and diacetic acid in 
the urine of diabetic patients is of consider- 
able diagnostic value it does not tell much 
cf anything as to the severity of acidosis. 


From a very comprehensive review of the 
evidence which has so far been presented on 
the probable existence of a bacteriophage, 
Donald S. King (JJ/edical Clinics of North 
élmerica, Nov. reaches the following con- 
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clusions: “The nature of the new lytic sub- 
stance is not yet known. No crucial experi- 
ment has been devised. The evidence for its 
being an autolytic ferment seems to be increas- 
ing, but no one has proved that it is not a liv- 
ing organism. Whatever its nature it may 
have therapeutic possibilities as a parasite on 
bacteria; a ferment which will lyse bacteria 
or stimulate them to autolysis; or a vaccine 
acting on the cells of the host. The thera- 
peutic trials, up to the present, are few and 
contradictory, but they offer some hope in 
the treatment of certain infections for which 
at present we can do little.” 

This is a very conservative evaluation of 
the evidence brought out in his paper. 


Oxygen unsaturation of the blood is the 
difference between its oxygen capacity and 
its oxygen content. The oxygen capacity of 
the blood in normal resting persons is esti- 
mated as 21.2 cc. per 100 cc. The arterial 
oxygen content, however, is 20.0 cc. an un- 
saturation of 1.0 cc or 5.0 per cent. The ven- 
ous oxygen content is 15.6 or 26.8 per cent. 
The cyanosis which occurs in pneumonia 
seems to be associated with an increase in 
arterial oxygen unsaturation. In a series of 
sixteen fatal cases of pneumonia Stadie found 
a mean arterial unsaturation of 32.0 per cent 
and a mean venous unsaturation of 57.0 per 
cent. In the same number of non-fatal cases 
he found a mean arterial unsaturation of 13.9 
per cent and a mean venous unsaturation of 
36.3 per cent. 


In connection with a clinical report of a 
case of acute lymphatic leukemia, Williamson 
(Medical Clinics of North America, Sept.) 
mentions the case of a child in which a blood 
count showed a white count of 180,000 with 
a great predominance of large lymphocytes 
and which was diagnosed leukemia, but 
proved later to be pertussis. He also stated 
that he had seen a white count of over 100,000 
with a great increase in the large mononu- 
clears in a straight septic process in which 
there was no suspicion of leukemia. 


In a recent contribution to the Medical 
Clinics of North America Ralph H. Major 
suggests that acidosis is a frequent and often 
fatal complication of hyperthyroidism. In 
the cases noted there has been prompt re- 
sponse to alkaline therapy. It is probably 
frequently overlooked. It is probably due 
to the altered metabolism associated with the 
hyperthyroidism. 


Ordinarily typhoid vaccine is administered 
at intervals of seven days. It is said that if 
the interval is less than seven days, the im- 
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munity may be less than after longer inter- 
vals. It is asserted also that the maximum 
response follows when the intervals between 
the injections are lengthened to eighteen or 
twenty days. No definite statement can be 
made as to what the optimal intervals really 
are. Immunity after antityphoid inoculation 
is not absolute. Army medical officers ex- 
press the opinion that immunity from inocu- 
lation begins to decline in from two to two 
ond one-half years; but even after four and 
five years, the typhoid rate of inoculated 
troops has been estimated at about one-fourth 
that of uninoculated troops. (Jr. A. M. A., 
Feb. 24.) 


When injected intravenously into man in 
coses of 3 mg. per kg., flumerin has caused 
the disappearance of spirochetes from_pri- 
mary and secondary syphilitic lesions. Flum- 
erin has brought about resolution of the 
lesions and in about one-half the cases 
changed a positive blood Wassermann reac- 
tion to negative. In tertiary syphilitic lesions 
resolution of the lesions with a disappearance 
of a positive Wassermann was brought about 
in a majority of cases treated. The dose of 
fiumerin H. W. and D. is from 0.002 to 0.005 
gm. per kg. of body weight injected intra- 
venously in 2 per cent aqueous solution. The 
drug is marketed in tubes containing respec- 
tively 0.15 gm., 0.20 gm., 0.25 gm. and 0.30 
gm. by Hynson, Westcott and Dunning, Balti- 
more, 


Lichen planus can be usually successfully 
managed by the intramuscular injection of 
sume preparation of mercury. Mercuric 
chlorid is commonly employed in a dosage of 
0.015 gm. (one-quarter grain) twice weekly. 
A 1 per cent solution of this drug in physio- 
legic sodium chlorid solution is prepared, and 
15 drops injected at the first dose, 20 the sec- 
ond and subsequently 25 at each injection. 
Irom eight to sixteen injections are commonly 
sufficient to clear up the disorder. Local 
measures for relief of itching may be em- 
aon at the same time. (Jr. A. M. A., Feb. 
2, D4. 


Although epinephrin is absorbed from the 
mucous membranes of the nose, throat, mouth, 
urethra, vagina and rectum, the effectiveness 
of such modes of introduction is too uncertain 
to make them popular. The drug is not ab- 
sorbed from the gastrointestinal canal to in- 
duce any appreciable effect. Intravenous ad- 
ministration must be used with extreme cau- 
tion and the manifestations secured are likely 
to be rather evanescent. The response to in- 
tramuscular injection is considerable. There 
is a widespread belief that the subcutaneous 


administration of epinephrin causes little ef- 
fect and that the action is decidedly uncer- 
tain. However, the relief which is secured 
from the hypodermic injection of epinephrin 
in asthmatic patients is evidence that absorp- 
tion by this route is rapid and satisfactory. 
It probably proceeds by lymphatic rather than 
by blood vascular channels. (Jr. A. M. A., 
Keb. 9, 


“Even at the risk of repition, it should be 
pointed out that the symptoms of hypogly- 
caemia due to an overdose of insulin may come 
on while the patient is asleep, and also that 
they are sometimes net unlike those of the 
lute stages of many cases of coma. When in- 
sulin is used for the treatment of diabetic 
coma, therefore—and its value here is un- 
questioned—the physician must see to it that 
the blood sugar is not lowered to the level at 
which hypoglycaemia symptoms supervene. 
I:xperience has shown that these symptoms 
can be recognized at their onset and their de- 
velopment, so that, their occurrence is no 
longer to. be feared as a risk.” (Insulin Com- 
mittee.) 

Reflections 
BY THE PRODIGAL 

It is related of Coue when he returned to 
Trance from America that the Parisians were 
anxious to know how his “I am feeling better 
and better every day in every way” took in 
America, 

“Very well,” said Coue, “but the Ameri- 
cans, to save time, have shortened my saying 
to the slogan ‘Hell! I’m well.’” 


Mt. Lassen in California is the only live 
volcano in the continental U. S. Its evan- 
escent ebulitions are attributed to a psycho- 
reurosis of real estate agents, and mythical 
vicarious healers subconscious minds causing 
the psychoneurotic disturbances. 


A high grade civilization cannot be built 
up ont of a low grade humanity. One of the 
greatest, if not the greatest, responsibilities 
resting on the medical profession is its duty 
to raise the grade of humanity. 


The epidemic at Santa Anna, California, 
where there were more than 2000 cases of sick- 
ness which the State Health doctors diagnosed 
as “Intestinal Flu,” proved to be caused by 
sewage getting into the water main supplying 
the drinking water. Some cases of typhoid 
fever have 

Moral. Guessing is not safe unless it hits. 


Strange what an unsavory name “Empiri- 
cism” is to some of us. Instinct (?) and ex- 
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periment taught us our choice of foods for 
i long time. Science is classifying the knowl- 
edge of facts proven by instinct and experi- 
ence. That is all. We should not get too 
chesty, for some of us may have to do a little 
experimental work yet in perfecting our menu 
—and also our diagnosis. 


We are now told that the origin of the 
saying that “man is nothing but a worm” is 
because he so easily falls a prey to the alert 
chicken, 


It was Dr. Franz Joseph Gall, in the 18th 
century, who originated the system of phren- 
ology. He had his gall with him. The pro- 
claimed system did not prove to systematize— 
long. However, it did good in that it helped 
io enlighten the dark, superstitious and pyro- 
technic mind of the age which groped in the 
- belief of demoniacal possession of the insane, 
and to show that it was a diseased brain caus- 
ing insanity instead of a devil. 


It was in 1851 that Hemholtz measured the 
“speed of transit of a nervous impulse” and 
showed that it traveled along the nerve less 
than 100 feet per second. Previous to this 
time a nerve impulse was thought to be in- 
stantaneous. The speed of an electric current 
is 186,000 miles a second. This little differ- 
ence between the speed of a nerve impulse and 
that of electricity accounts for a man not 
knowing what hit him when he is struck by 
lightning. 


All sensory messages received by the body 
do not go to the brain for a reply. Way sta- 
tions in the spinal cord attend to some of the 
calls, thus relieving the brain of too much 
work. The responsibility and accountability 
— are checked up by nature against the 
chief—unless a man had a head one negro 
described another had with whom he was 
quarreling. When asked, “What yo ’spose Ise 
got dis head on for?” 

“Head!” said the other negro, “dat’s no 
head. Dat’s only a button to keep yo spine 


999 


The plant wizard, Luther Burbank, is try- 
ing to do away with insecticides by building 
up a vigorous plant life that. will resist the 
invading enemy. The goal of the medical 
man is.the same respecting disease in human 
kind. He does not expect to reach the goal 
of perfection but he can approach nearer to 
it than he is at present. And he will always 
have a worthy ideal and an incentive to prac- 
tice and make his existence worth while. 


It was in 1860 that Gustav Fechner intro- 


duced the phrase en Psychology” 
into medical nomenclature. His definition 
of psycho-physics—“‘an exact theory of the 
relation between spirit and body, and, in a 
general way, between the physical and the 
psychic worlds.” And it is within the memory 
of men yet living (1858) that Claude Bernard 
discovered that there are certain nerves sup- 
plying the heart which, if stimulated, cause 
that organ to relax and cease beating.” This 
discovery of the nerve control of the heart’s 
action led to the final discovery “that the 
entire nervous system is a mechanism of cen- 
ters subordinate and centers superior.” 


It was about the middle of the past century 
that Dr. Cabanis advocated the theory “tl.at 
the brain digests impressions and _ secretes 


thought as the stomach digests food and the 


liver secretes bile.” Scientists have disvrei- 
ited the theory, but at times it is hard to kick 


against the pricks. 


How many of us know where the “vital 
knot” is as first described by Flourens? It is 
in the same place yet. 


Vicarious function is where one organ 
takes upon itself the duty or work of another 
ergan. This is demonstrated in suppression 
of menstruation when the lungs perform the 
monthly duty. “It is seen also in the destruc- 
tion of a brain center and consequent loss of 
function where there is a gradual restoration 
of function, showing that other centers have 
acquired the capacity to take the place of the 
one destroyed.” 


Physical health is not worth while to a man 
if he has not brain health and brain health 
is not worth much more than a good mutton 
chop unless it is cultivated. 

Moral. We should conserve mental health 
and efficiency as well as physical health and 
efficiency by proper exercise. 


Mental hygiene should be as assiduously 
cultivated and practiced as physical hygiene 
to round out a successful ideal physician or 
other human. By such culture unrest would 
be lessened, people “will think better, feel 
better and act better than they do now.” And 
it would be a preventive of insanity. 


A psychological test preceded the marriage 
of Miss Robinson, sophomore of the Univer- 
sity of California, and D. McKenzie, a medi- 
cal student, to determine their compatibility, 
likes and dislikes to prove their fitness to fit. 
The examination proved their oneness in 
thought and they were married. When the 
medical man and health authorities are con- 
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fronted with the cold facts it appears that 
there is equally as urgent necessity for a 
psychological test and proof of compatibility 
vs the psychic as there is of a physical exam- 
ination to determine the healthy normal body 
of the proposed martyrs to Cupid. 


A repetition, coincident, habit or innate— 
edness? Dr. Mayo is reported to have said, 
“there are only 5000 of the 50,000 surgeons 
in the United States who are thoroughly cap- 
able to practice surgery.” 

Hippocrates (470-460 B. C.) said, “Medi- 
cine is of all the arts the most noble, but, ow- 
ing to the ignorance of those who practice it, 
and those who inconsiderately form a judg- 


_ 1aent of them, it is at present far behind all 


other arts. Their mistake it appears to me 
to arise principally from this, that in the 
cities there is no punishment connected with 
the practice of medicine (and with it alone) 
except disgrace and that does not hurt those 
who are familiar with it. Such persons are 
like figures which are. introduced in trag- 
edies, for as they have the shape and dress 
and personal appearance of an actor, but are 
not actors, so also physicians are many in 
title but very few in reality.” 

Moral. It’s a long time between drinks, but 
it is the same identical stuff. 

However a few years later 1570 A. D.) we 
are told that the physician was forbade to 
shed blood. By a law of the church in France. 
the shedding of blood was left to the surgeons 
and barber surgeons. Physicians at the pres- 
ent time ignore the church rule. The barbers 
continue to exercise their pontifical rights. 


SOCIETIES 


NORTHEAST KANSAS SOCIETY 
The regular meeting of the Northeast Kan- 
sas District Society will be held in Lawrence, 
Thursday, March 27. 


GOLDEN BELT SOCIETY 
The Golden Belt Medical Society met at 
Salina, January 23, 1924, at St. John’s Hos- 
pital. Dr. W. E. Fowler, President of the 
Saline County Society, in the absence of both 
president and vice-president of the Golden 
Belt Society, presided. A clinical program 
was presented by the members of Saline Coun- 
ty Society after which the meeting adjourned 
to Lamar Hotel where the Society were guests 
at dinner of the Saline County Society. At 
7:30 the meeting was re-opened at the Cham- 
ber of Commerce and a short business session 
was held. Papers were given by Dr. L. F. 
Barney, Kansas City, Kansas, and Dr. E. H. 
Skinner, Kansas City, Mo., which were very 
interesting and instructive. 


It was voted to hold the next meeting of 
the Golden Belt Society at Topeka in April. 
The following members were present: Drs. 
DD. R. Stoner, P. R. Young, J. D. Riddell, E. 
J. Lutz, G. M. Powell, G. F. Davis, E. G. 
Padfield, E. R. Cheney, Perry Lloyd, A. L. 
Bergren, C. M. Jenny, H. E. Neptune, G. E. 
Neptune, W. E. Mowery, Art O’Donnell, 
Claire O’Donnell, E. G. Ganoung, A. G. 
Anderson, C. M. Fitzpatrick, O. R. Brittain, 
A. D. Gray, W. E. Fowler, Ned Cheney, E. 
L. Vermillion, E. S. Skinner, Kansas City, 
Mo., L. F. Barney, Kansas City, Kan. 


CLAY COUNTY SOCIETY 

The annual banquet of the Clay County 
Medical Society was held at the Bonham 
Hotel, Clay Center, at 7:30 o’clock. Forty- 
one persons were present. Dr. Russell L. 
Hayden, of the University of Kansas School 
of Medicine, talked on “Focal Infection in 
Relation to Systematic Disease,” illustrating _ 
with lantern slides. His subject was most 
ably handled. 
C. E. Earnest, Secy. 


PRATT COUNTY SOCIETY 


Pratt County Medical Society met at the 
Commercial club room in Pratt, on December 
3, 1923. 

Dr. L. C. Joslin was admitted to member- 
ship. 

Dr. Athol Cochran was elected President 
of the Society for the coming year. Dr. E. 
M. Ireland was elected vice president; Dr. 
G. E. Martin, secretary; Drs. P. K. Gaston, 
M. C. Jenkins and H. Atkins, censors. 

On January 7, 1924, the Society met at the 
usual time and place. Dr. J. T. Scott, of St. 
John read a paper on “The Immunizing 
Mechanism of the Body.” The theories of 
immunity which have been set forth in the 
past were duly recorded and discussed. Our 
more recent knowledge of the physiological 
action of the internal secretion of the thyroid, 
thymus and pituitary glands was applied to 
the problem of how the body defends itself 
against bacterial invasion. Dr. C. E. Phillips 
read a paper on “Focal Infection.” The re- 
cent statistics bearing on the source and fre- 
quency of focal infection were applied to 
modern diagnostic problems. Both papers 
were discussed by all present. A vote of 
thanks was given by the Society to Dr. J. T. 
Scott for his paper. 

On February 4, 1924, Dr. L. C. Joslin read 
a paper to the Society on “Nephritis.” Dr. 
J. R. Campbell followed with a discussion of 
some of his recent experiences in the preven- 
tion and treatment of eclampsia. These allied 
subjects formed the basis for discussion and 
the detail of personal experience. 
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Much more than a majority of the members 
of the Society were present at each meeting. 
G. E. Martin, Secy. 


DEATHS 


Chas. Edward Steadman, Junction City, 
Kansas, aged 80, died February 1, 1924, of 
senility. He was graduated from Rush Medi- 
cal College in 1866. 


Robert M. Moore, Olathe, Kan., aged 56, 
was killed when the automobile which he was 
driving was struck by a train, January 21. 
1924. He was graduated from the Medical 
Department of Washington University, St. 
Louis, in 1892. 


Albert M. Dawson, Topeka, aged 76, died 
at his home, Feb. 27, 1924, after a prolonged 
illness. Dr. Dawson was born in Ohio in 
1848, He graduated from the St. Louis Eclec- 
tic Medical College in 1877 and located at 
Meriden, Kansas the same year. He moved 
to Topeka in 1897. 


Ernest Joseph Lutz, Kansas City, Kansas, 
a graduate of St. Louis College of Physicians 
and Surgeons, 1891; died at Bethany Hos- 
pital, Kansas City, Kansas, on February 6th, 
1924, age 58. Death followed operation for 
diabetic gangrene of foot. Dr. Lutz was 
a member of the American Medical Asso- 
ciation, Kansas State Medical Society and 
the Wyandotte County Medical Society. He 
bad taken a post-graduate course at Univer- 
sity of Heidelberg and University of Berlin 
in 1895-1896. He taught internal medicine at 
Ixansas University 1905-1912. He died after 
thirty-six years of active practice in Kansas 
City, Kansas. 


BOOKS 


Hernia, its anatomy, etiology, symptoms, diag- 
nosis, prognosis and operative treatment, by Leigh 
I. Watson, M.D., Associate in Surgery, Rush Medi- 
cal College. Published by C. V. Mosby Co., St. 
Louis. Price $11.00. 

This is a book of over 600 pages and it de- 
scribes every kind of hernia and its proper 
treatment. It is complete. The operations 
are described in great detail and the proced- 
ures illustrated. It hardly seems probable 
that any more could have been written on the 
subject: 


Geriatrics, a treatise on the prevention and treat- 
ment of diseases of old age and the care of the 
aged, by Malford W. Thewlis, M.D., Editor Medical 
Review of Reviews, etc. Second edition revised 
and enlarged. Published by C. V. Mosby Company, 
St. Louis. Price $4.50. 

There are diseases peculiar to old age and 
peculiarities of diseases in old age. A study 


of these is quite as important as a study of 
the diseases of childhood. The author be- 
lieves that prevention here lies in early recog- 
nition—years before prominent symptoms are 
manifested. The author believes that opother- 
apy is a valuable aid in treating senile dis- 
eases and in preventing senile degeneration. 


Management of the Sick Infant, by Langley 
Porter, M.D., Professor of Clinical Pediatrics, Uni- 
versity of California Medical School; and William 
E. Carter, M.D., Assistant in Pediatrics and Chief 
of Out Patient Department, University of Cali- 
fornia Medical School. Second revised edition. 
Published by C. V. Mosby Company, St. Louis. 
Price $8.50. 

The purpose of the authors is to present the 
yeculiarities of disease as it occurs in infants. 

he general principles are discussed in a 
scientific but very practical way. It is im- 
portant first to understand the causes of dis- 
turbances of function. The work is based 
upon continual observation of the manifesta- 
tion of various diseases in the infant. The 
second edition has been revised and improved. 


Neurologic Diagnosis. _By Loyal E. Davis, M.D., 
Associate Professor of Surgery, Northwestern Uni- 
versity Medical School; Fellow of the National Re- 
search Council. 12mo of 173 pages with 49 illus- 
trations. W. B. Saunders Company, Philadelphia 
and London: 1923, Cloth, $2.00 net. 

The ‘author has attempted to correlate 
symptoms with known anatomic and physi- 
clogic facts and to establish this as a basis 
for neurologic diagnosis. Case histories are 
used to illustrate certain relationships. The 
purpose of the book, as the author states, is 
to bridge between the text-book on the anat- 
omy of the nervous system and the clinical 
text of nervous diseases. j 


Practical Chemical Analysis of Blood by Victor 
Caryl Myers, M.A., Ph.D., Professor and Director 
of the Department of Biochemistry New York 
Post-Graduate Medical School and Hospital. Sec- 
ond revised edition. Published by the C. V. Mosby 
Company, St. Louis. Price $4.50. 

With the advances made in the field of 
biochemistry there have come many practical 
tests with which it is most important that both 
the internist and surgeon should be familiar. 
Even if he depends upon a commercial labor- 
atory for the work required he must know 
something himself of the procedures em- 
— This book covers the field excellently 
well. 


Operative Surgery. Covering the Operative 
Technic involved in the operations of general and 
special surgery. By Warren Stone Bickham, M.D., 
F.A.C.S., Former Surgeon in charge of General 
Surgery, Manhattan State Hospital, New York, 
Former Visiting Surgeon to Charity and to Touro 
Hospitals, New Orleans. In six octavo volumes 
totaling approximately 5400 pages with 6378 illus- 
trations, mostly original and separate Desk Index 
volume. Now ready—Volume I containing 850 
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pages with 921 illustrations. Volume II containing 
877 pages with 1008 illustrations. Philadelphia 
and London: W. B. Saunders Company, 1924. Cloth, 
$10.00 per volume. Sold by suscription only. In- 
dex Volume Free. 

Part I of the first volume has to do with 
the general procedures employed in surgical 
operations and describes the aseptic and anti- 
septic agents and methods, materials to be 
vsed, sutures, ligatures, drainage tubes, 
sponges, etc. A very complete chapter on 
anesthetics and anesthesia. A chapter on op- 
erative technic, etc. Part II takes up general 
operative surgery—skin grafting, plastic sur- 
gery, amputation, etc. Little, if ‘anything, 
seems to have been omitted on the subjects 
treated. 

Vol. II—General operative surgery is com- 
pleted in this volume and in which is included 
a very thorough description of operations 
upon bloodvessels and upon lymphatic glands 
and vessels. There is a chapter on operations 
upon nerves, plexuses and ganglia and an- 
other very interesting chapter on operations 
upon bones. Part III takes up special opera- 
tive surgery—operations on the skull and 
train, on the spine and cord. 

A very large field has been covered in the 
first two volumes and it is reasonable to ex- 
pect that succeeding volumes will leave little 
tc be said on the subject. 


Genito-Urinary Disease and Syphilis, by Henry 
H. Morton, M.D., Professor of Genito-Urinary Dis- 
eases and Syphilis in the Long Island College Hos- 
pital, etc., ete. Fifth edition revised and enlarged. 
Published by Physicians and Surgeons Book Co., 
853 West 59th St., New York. Price $10.00. 

During the six years that have elapsed since 
the former edition of this book was published 
® good many important advances have been 
made and the author has endeavored to in- 
clude these in the text of this edition. As 
aides and contributors to this volume will be 
noted Archibald Murray, Carl H. Laws, Al- 
fred L. L. Bell, Alfred. Potter, L. C. John- 
son, and Albert M. Judd. The illustrations 
are numerous and appropriate. 


Lecttires on Endocrinology, by Walter Timme, 
M.D., Professor of Nervous and Mental Diseases, 
Polyclinic Medical School and Hospital, New York, 
etc., ete. Published by Paul B. Hoeber, Inc., New 
York. Price $1.50. 

This little book of 120 pages by Timme is 
a very concise presentation of what is at pres- 
ent known about the endocrines. The influ- 
ence of the thymus, pineal, thyroid, suprarenal 
end pituitary glands and the gonads are care- 
fully explained and illustrated. 


International Clinics, Vol. IV, Thirty-third series, 
edited by Henry W. Cathell, M.D., with the collab- 
oration of Chas. H. Mayo, Hugh S. Cummings and 


others. Published quarterly by J. B. Lippincott 
Company, Philadelphia. 

A symposium on gastro intestinal ulcers by 
Mathew J. Stewart, England, first attracts 
cur attention on account of the thoroughness 
of detail in the morbid anatomy. Roentgen 
examinations of the oesophagus, stomach and 
cuodenum by Grover, Christie and Merritt is 
excellently illustrated and the analysis in- 
structive. Many will be interested in an ar- 
ticle by Sherwood-Dunn on the cause of 
chronic diseases and their treatment by entero 
antigens. Every article in this volume is in- 
teresting and most of them of considerable 
practical value. 


American Illustrated Medical Dictionary (Dor- 
land). A new and complete Dictionary of terms 
used in Medicine, Surgery, Dentistry, Pharmacy, 
Chemistry, Veterinary Science, Nursing, Biology, 
and kindred branches; with the Pronunciation, De- 
rivation, and Definition. Twelfth Edition, Re- 
vised and Enlarged. Edited by W. A. Newman 
Dorland, M.D. Large octavo of 1296 pages with 
838 illustrations, 141 in colors. Containing over 
8000 new words. Philadelphia and London: W. B. 
Saunders Company, 1923. Flexible Leather, $7.00 
ret; thumb index, $8.00 net. 

A recent edition of a good dictionary is 
indispensable to one who cares to read intelli- 
gently much of our current medical literature. 
The number of new terms inflicted upon us 
every year is appalling but—whether they in- 
clicate advance in medical knowledge or are 
devised to designate the things we don’t know 
—it is essential that we try to learn them. 
)orland’s comes as near meeting the require- 
ments for a convenient, up-to-date dictionary 
as one may expect. The twelfth edition has 
something like 3000 new words. 


The Surgical Clinics of North America (Issued 
serially, one number every other month). Volume 
Ill Number V (Minneapolis, St. Paul Number, Oc- 
tcber, 1923), 300 pages with 200 illustrations. Per 
Clinic year (February, 1923, to December, 1923). 
Paper $12.00; Cloth $16.60 net. Philadelphia and 
London: W. B. Saunders Company. 

One of the very interesting articles in this 
number is by Farr, showing some helpful sur- 
ical adjuncts and methods. There are clinics 
by Adair, Cole, Colvin, Dennis, Geist, Lerche, 
Lewis, Litzenberg, Ritchie, Schwyzer, Thomas 
and Wilcox. 


Surgical Clinics of North America, Kansas City 
Number. 

Our readers will be especially interested 
because the contributors are all known to 
them and because the cases described are of 
unusual interest. Among the contributors we 
note: A. E. Hertzler, C. C. Nesselrode, R. D. 
Irland, C. B. Francisco, R. L. Diveley, F. D. 
Dickson, J. Edward Burns, H. J. McKenna, 
Nelse F. Ockerblad, Robert M. Schauffler, E. 
D. Twyman, H. R. Wahl. 
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The Medical Clinics of North America (Issued 
Serially, one number every other month). Volume 
VII Number III, November, 1923. (Boston Num- 
ber.) Octavo of 421 pages and 66 illustrations. 
Per clinic year (July, 1923 to May, 1924). Paper 
$12.00; Cloth $16.00 net. Philadelphia and London: 
W. B. Saunders Company. 

In this number there are very instructive 
articles on the treatment of diabetes by Joslin. 
Fitz and Gray. McClure has an article on ob- 
servations on the diagnosis of gall stones 
with illustrative cases. Among the subjects 
of more recent interest is Bacteriophagy by 
King. This number contains so many inter- 
esting articles that it is impossible to mention 
all of them. 


The Medical Clinics of North America (Issued 
Serially, one number every other month. Volume 
VII Number IV, January, 1924. (University of 
Kansas Number.) Octavo of 313 pages with 66 
illustrations. Per clinic year (July, 1923 to May, 
1924. Papers $12.00; Cloth $16.00 net. Philadel- 
phia and London: W. B. Saunders Company. 

The January, or University of Kansas num- 
ker of the Medical Clinics will of course at- 
tract some attention in this part of the coun- 
iry. The contributors are practically all well 
known to our readers. To mention their 
names without attempting to mention the sub- 
jects discussed will be amply sufficient. These 
contributors are Ralph H. Major, P. T. 
Bohan, L. S. Milne, R. L. Haden, G. H. Hoxie, 
D. R. Black, Logan Clendenning, H. C. 
Berger, F. C. Neff, D. Walthall, Hugh 1. 
Dwyer, Richard L. Sutton, C. C. Dennie, W. 
K. Trimble, P. F. Stookey, W. W. Duke, D. 
1). Stofer, R. C. Davis, W. A. Myers, F. J. 
ge E. T. Gibson, A. L. Skoog, H. R. 

ahl. 


: Medical Clinics of North America, Chicago Num- 
er. 
In this number Nadler presents the his- 


tories of a series of cases of chronic gall blad- 
der disease that are instructive.| Hamill re- 
ports a series of cases of infantile cerebral 
palsies that may be considered well worth 
reading. A good many will be interested in 
Carr’s Clinic on Jaundice. These are only a 
few of the subjects discussed but are indica- 
tive of the whole. 


BR 

Inter-State Post-Gradualie Clinic Tour 

Inter-State Post-Graduate Clinic Tour to 
Canada, British Isles and Paris in 1925 is 
now being arranged under the supervision of 
the Managing-Director’s office of the Tri- 
State District Medical Association, leaving 
time about the middle of May. 

The tour will consume approximately two 
months time and the total cost from Chicago 
and back to Chicago again will be less than 
$1,000.00. This will include all clinic ar- 
rangements and admissions and all traveling 


expenses, except meals on Pullmans in Amer- 
ica and tips on the ocean steamer. First-class 
hotels will be used everywhere and the ocean 
passage will be on the largest and finest of 
the new one cabin ships. 

Clinics are being arranged in Dublin, Bel- 
fast, Liverpool, Manchester, Leeds, Edin- 
burgh, Glascow, Newcastle, London and Paris 
and other points of clinical interest. The 
clinics will be conducted by the leading clini- 
cians of these cities. The opportunity will be 
given subsequently to visit the clinic centers 
in other parts of Europe. 

This tour is open to members of the pro- 
fession who are in good standing in their 
State or Provincial Societies and their fam- 
ilies and friends. 

Sight-seeing programs will be arranged 
practically every day abroad including the 
most scenic part of the countries visited with- 
out extra cost. 

On account of the great demand for reser- 
vations, applications should be made as early 
as possible to Dr. William B. Peck, Manag- 
ing-Director, Freeport, Illinois. Preference 
in the assignment of Hotel and Steamship 
accommodations will follow the order in 
which the applications are received. 


Impertant Decision Helps American 
Chemistry 


The decision of the United States Court, 
District of Delaware, in favor of The Chem- 
ical Foundation, Inc., is of far-reaching im- 
portance to the medical profession, and to 
the manufacturers of medicinal chemicals. 

It will be remembered that prior to the 
World War, the medical profession was prac- 
tically dependent upon foreign sources of 
supply for many important drugs. Patents 
were held in this country by foreign owners 
—not that the drugs might be manufactured 
here, but that American firms might not make 
them. 

In order to establish and foster the chemi- 
cal industry in this country, the patents were 
sold by the United States government to The 
Chemical Foundation, Inc., so that no exclus- 
ive licenses might be issued to American con- 
cerns. This plan of devoting these patents 
to the public use has stood the test of actual 
trial, and has proven a success. Many of 
the important medicinal chemicals previously 
unobtainable from American sources, are now 
manufactured in this country, and the med- 
ical profession now has the assurance that, 
unless there should be some later and unex- 
pected reversal of this decision, they may 
never again be dependent upon foreign 
monopoly in drug supplies. 

As stated in Drug and Chemical markets, 
“The complete exoneration of the officials 
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and trustees of The Chemical Foundation and 
the justification of all their plans to preserve 
an independent chemical industry as a Na- 
tional weapon of defense, is gratifying not 
alone to them individually, but to all right- 
thinking and patriotic citizens.” 

The Oil, Paint and Drug Reporter says 
editorially, “The effect of the decision should 
be one of the greatest encouragement. In 
fact, it should be beneficial to the whole field 
of chemistry and related science in this coun- 
try, as it makes clear that chemistry and its 
allies function importantly in the interest of 
the public and the nation.” 

To further foster the use of American- 
made medicinals, the Federal Trade Commis- 
sion, the National Research Council, the 
Council on Pharmacy and Chemistry of the 
American Medical Association, and other 
agencies have suggested and provided new 
and distinctive names for American synthet- 
ics which are rapidly replacing those formerly 
made only abroad. 

It has been frequently suggested that phy- 
sicians might be performing a patriotic duty 
to use, specify, and refer to these drugs by 
their American names. 

Among the products so designated are ars- 
phenamine, neoarsphenamine, barbital, bar- 
bital sodium, cinchophen, neocinchophen and 
procaine. 

The Chemical Foundation, Inc., also li- 
censed certain manufacturers to make, in 
this country, acriflavine and neutral acri- 
flavine. 

Inasmuch, as “This sale was in effect a 
sule to America and its citizens, not to per- 
sons then engaged in chemical and allied in- 
dustries,” the medical profession is to be con- 
gratulated, and it is hoped will take advant- 
age of this opportunity to encourage an in- 
dependent chemical industry in this country. 

R 
Physio-therapeutic Week in Kansas City, 
April 10 to 18 

The sixth annual meeting of the Western 
Electro Therapeutic Association will be held 
in the Little Theatre, Kansas City, Mo., 
Thursday and Friday, April 17th and 18th, 
under the presidency of Dr. Harry H. Bow- 
ing of Rochester, Minn. A cordial invita- 
tion is extended to the medical profession of 
nearby states. 

The preliminary program follows: 

“Clinical and Histological Observations in 
the Treatment of Neoplastic Diseases.” Dr. 
William L. Clark, Philadelphia, Pa. 

“The Pathology, Diagnosis and Treatment 
ot Skin Diseases,” Dr. C. D. Collins, Chicago, 

“Coagulation Essentials” (lantern slides), 
Dr. T. Howard Plank, Chicago, Il. 


“Electro-coagulation in Cancer of the 
Uterus” (lantern slides), Dr. A. David Will- 
moth, Louisville, Ky. 

“What the European Clinics Think of 
High Frequency Currents,” Dr. Joseph E. G. 
Waddington, Detroit, Mich. 

“The Use of Physiotherapy in the Recon- 
struction of the Industrial Injured,” Dr. 
James E. M. Thomson, Lincoln, Neb. 

“The Physio-Therapeutic Treatment of 
Colitis,’ Dr. Curran Pope, Louisville, Ky. 

“The Use of the Cobalt Blue Lens With 
Ultra Violet Therapy in the Treatment of 
Luetic Ulcers,” Miss Emma Leah Stewart, 
Louisville, Ky. 

“Radium,” Dr. Sanford Withers, Denver, 
Colo. 

“Blood Pressure Interpretations,” Dr. Bur- 
ton B. Grover, Colorado Springs. 

Dr. R. W. Fouts, Omaha (title not an- 
nounced). 

Dr. Omar T. Cruikshank, Pittsburgh, 
“Bright’s Disease Treated by High Frequency 
Currents.” 

Dr. E. H. Skinner, Kansas City (title not 
announced). 

Dr. William L. Clark and Dr. T. Howard 
Plank will hold an operative clinic at Gen- 
eral Hospital on Friday. © 

On Tuesday evening, April 15th, there will 
be a joint meeting of the association with the 
Jackson County Medical Society, papers be- 
ing presented by Drs. Clark and Bowing. 


Laboratory Findings in Vincent’s Angina 

The results of examinations of specimens 
submitted to the laboratory for Vincent’s 
angina should be carefully interpreted by 
clinicians. 

It is well known that fusiform bacilli and 
spirochetes which are associated with this 
type of sore throat can be found in buccal 
cavities which show no evidence of the ulcera- 
tion usually attributed to their presence. 
Opinions concerning the etiological relation- 
ship of fusiform bacilli and spirochetes to 
sore throat vary considerably. On account of 
‘the frequent occurrence of these organisms in 
the lesions and also because the symptoms and 
local manifestation of the disease are readily 
cured by the local use or intravenous admin- 
istration of salvarsan, some observers claim 
there is no doubt about the microorganisms 
being specific. Others point to the fact that 
almost any ulcerative condition of the buccal 
or pharyngeal mucous membrane will provide 
suitable conditions for the multiplication of 
these bacteria which are normally present in 
smaller numbers. 

Recently a post-mortem examination was 
made on a case which had been diagnosed as 
Vincent’s angina. Specimens from an ulcera- 
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tive lesion involving the base of the tongue 
were submitted to a laboratory to be examined 
for Vincent’s angina. Numerous fusiform 
bacilli and spirochetes were present and the 
findings were reported to the clinician. At 
the autopsy an epidermoid carcinoma of the 
upper part of the esophagus was found, 
__Of course this is an unusual error, but it 
illustrates the importance of the interpreta- 
tion of laboratory results in the light of clin- 
ical findings. . (Health News, N. Y.) 


Divorces Increase in United States 


From the Census Office we have received 
the preliminary draft of the statistics on 
divorce and marriage in the United States. 
These are the first figures of this kind avail- 
able since 1916 and show a large increase in 
the divorce rate and a slight decrease in the 
marriage rate for the country as a whole. In 
1916 there were 1055 marriages and 112 
divorces per 100,000 population. In 1922 
there were 1033 marriages and 136 divorces. 

Different states differ widely in the num- 
ber of marriages to one divorce. For ex- 
ample, in New York and in the District of 
Columbia where the divorce laws are string- 
ent there were respectively 22.6 and 35.8 mar- 
riages for each divorce. In Nevada, which is 
the home for those with domestic difficulties, 
the ratio was 0.9 or less than one marriage 
to each divorce. The New England States, 
despite their high reputation for respectabil- 
ity and conservatism, had an average ratio of 
9.0 or less than one-half as many marriages 
per divorce as New York State. (Health 
News, N. Y.) 

“The Science of Chiropractic” 


The author of this work, Vol. I of which 
is before us, is B. J. Palmer, D.C., Ph.C., 
head of the Palmer School of Chiropractic, 
Davenport, Iowa. D. C. and Ph.C., being 
interpreted, mean “Doctor of Chiropractic,” 
“Philosopher of Chiropractic,” respect- 
ively. 

Realizing the general need for enlighten- 
ment, we take pleasure in presenting a few 
extracts from this epoch-making treatise. 

“To illustrate, it was decided that all dis- 
eases of the throat, such as goiter, croup, 
diphtheria, bronchitis, quinsy and tonsilitis, 
es origin in the region of the stom- 
ach. 

“Chiropractors are fixing typhoid fever 
and other acute diseases in one or two brief 
adjustments.” 

Referring to diphtheria: “Chiropractors 
find that bacilli are there as result as much 
as mold found on decaying cheese. ... . The 


chiropractor replaces the displaced vertebrae 
by one move... . the symptoms known as 
diphtheria cease.” 

“T do not know of a greater humbug than 
is perpetrated by persons, who outwardly ap- 
pear sincere in their profession, any more 
than the contagion theory. . . . what abnor- 
mal power has a little bug, on the outside, 
when he gets inside? Think!” 

“What is disease? This question is often 
asked by the thinking and unthinking alike, 
and has (outsidé of Chiropractic) never yet 
been answered definitely. Many theories 
have been offered. ... but they are not of 
any practical value to a Chiropractor except 
as illustrations of the foolishness of the so- 
called ‘Medical Science.’ ” 

“Child-bed fever is always caused by a lum- 
bar vertebra being displaced during child- 
birth.” 

Referring again to diphtheria: “We have 
checked the fun of doctors and saved children 
from being poisoned, by adjusting the verte- 
bra that the pus poisoning was displacing.” 

“Tf yellow fever is conveyed from one per- 
son to another by the sting of a mosquito, 
where did the first yellow fever subject get 
the disease ?” 

“Smallpox and chickenpox are one and the 
same disease. A bad case of chickenpox is a 
mild case of smallpox. . .. In all cases that 
are classed as such, that we have had the priv- 
ilege of examining, we have found a dis- 
placement of the fifth cervical, the replacing 
of which immediately returned all abnormal 
symptoms to normal.” 

And then the following regarding a man 
addicted to strong drink: 

“At the forth* adjustment, he said, “The 
odor coming from a saloon always had an in- 
viting effect, so much so, that I sometimes ~ 
could net resist the desire of going in and 
taking a drink; then I was in for a drunken 
spree. But now that smell is nauseating, re- 
pellent instead of inviting.’ ” 

And to think that such knowledge can be 
acquired in a few weeks! (Health News, 


*Original spelling. 


Arm Versus Leg As Vaccination Site 


The inadvisability of using the leg as the 
site for vaccination in adults is illustrated 
by the fact that, out of 37 persons on the staff 
of the State Department of Health, who had 
never previously been vaccinated, three so vac- 
cinated lost more than half as much time as 
all of the other 34 previously unvaccinated 
ones. One was incapacitated for seven and 
one-half days, one for eleven, and another 
for fourteen days. Among the previously un- 
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vaccinated those vaccinated on the leg lost 
on the average six times as many days as 
those vaccinated on the arm. . 

As was to be expected, the reactions in these 
previously unvaccinated adults were much 
more severe than those commonly observed in 
children. The average days of incapacity per 
person for all those previously unvaccinated 
was twelve times as great as for all those who 
had been vaccinated, however remotely, in the 
past. The average incapacity for the former 
was 2.4 days as compared with 0.2 days for 
the latter. (Health News, N. Y.) . 


Future Policy of the University of Toronto 
Concerning Insulin 


Now that a satisfactory process has been 
worked out for the manufacture of insulin on 
a large scale, the Insulin Committee consid- 
ers that at the expiration of the temporary 
agreement with the Eli Lilly Co., licenses to 
manufacture insulin should be granted to 
other firms who are able and willing to com- 
ply with certain conditions imposed by the 
Committee. The Lilly Co. agrees to assign to 
the Committee patents covering certain im- 
provements in the manufacture of insulin, 
that have been elaborated by them. All in- 
formation in the possession of the Committee, 
including the various methods involved in 
the manufacture of insulin, whether patented 
or not, will be conveyed by the Committee to 
the licensed manufacturers, it being under- 
stood, however, that they on their part agree 
to put at the disposal of the Committee any 
new processes which they may devise, whether 
patentable or not, and that the Committee 
may then transmit this information to other 
manufacturers. In other words, the policy is 
to be that all patents already applied for and 
all information concerning the manufacture 
of insulin will be made available for such 
manufacturers that satisfy the Insulin Com- 
mittee that they are in a position to under- 
take the manufacture of this substance. By 
this arrangement it is considered that the 
purposes for which the University of Toronto 
holds the patent rights will be fulfilled, and 
that the medical profession will be assured 
of the most satisfactory product at the lowest 
cost. (Canadian Medical Association Journal.) 


The Banting Research Foundation 

The discovery and development of insulin 
by Dr. F. G. Banting, Mr. C. H. Best and 
other co-operating investigators has brought 
relief to a multitude of sufferers from dia- 
betes throughout the world. At a low price 
this boon has been placed within reach of all. 
But it is well known that only a beginning 
has been made in alleviation even of this one 


malady. Notwithstanding the magnificent 
advances that have been effected in arresting 
or averting many of the most grievous at- 
tacks of disease on human life, mankind is 
beset by enemies. Their strategy must be 
discovered and circumvented. This can be 
done only by patient research conducted in 
the main by skilled investigators who devote 
their lives to scientific enquiry. For these in- 
vestigators the public at large must provide 
the means of support, for they it is who bene- 
fit immensely thereby. Such work has been 
going on quietly all over the world. Labora- 
tories in the universities have groups of in- 
vestigators working in co-operation under the 
direction of competent scientists. But only 
now and then does a result such as Dr. Bant- 
ing achieved strike the imagination of the 
world. It is therefore but appropriate that 
advantage should be taken of it to appeal to 
the grateful public for support in making 
possible the continuance and prosecution of 
this work and of other investigations in med- 
ical science. To effect this. and to signalize 
the discovery and the development of insulin, 
the Banting Research Foundation has been 
created. 

The purposes of this Foundation have been 
defined to be: 

(a) To provide, in the first instance, 
further funds for the support of the Banting 
and Best Chair of Medical Research at the 
University of Toronto. 

(b) To establish a fund for the adequate 
financial support of such scientific workers 
as may have proposed definite problems of 
medical research, and for whom funds are not 
otherwise available. Such assistance may be 
given to persons working in the University 
of Toronto or elsewhere. 

All financial arrangements in connection 
with the collection and reception of the prin- 
cipal and subsequent expenditure of the in- 
come of the fund have been vested in a Board 
of Trustees, the members of which are ap- 
pointed for a term of three years subject to 
reappointment at the end of their respective 
terms of office. Trustees have now been ap- 
pointed as follows: 

Sir Robert A. Falconer, K.C.M.G., D.Litt., 
LL.D., D.D., Edin., D.C.L., Oxon., Chairman, 
President of the University of Toronto. 

Lieutenant Colonel R. W. Leonard, Hon- 
orary Treasurer. Member of the Board of 
Governors of the University of Toronto. 

Rev. Canon H. J. Cody, D.D., LL.D., 
Chairman, Board of Governors, University of 
Toronto. 

C. S. Macdonald, Esq., M.A., General Man- 
ager, Confederation Life Association. 

W. E. Gallie, M.D., F.A.C.S., F.R.C.S., 
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rca Surgeon-in-Chief, Hospital for Sick 
Children, Toronto. 

Professor J. G. Fitzgerald, M.D., F.R.S.C. 
Professor of Hygiene and Preventive Medi- 
cine, Director, Connaught Laboratories, Uni- 
versity of Toronto, 

Professor V. E. Henderson, M.A., M.B., 
Professor of Pharmacology, University of 
Toronto. 


Mr. John W. Rogers. 

The Trustees propose to make an appeal 
to the public for funds in the immediate fu- 
ture. Subscriptions to the fund will be wel- 
come at any time and should be made payable 
to the Banting Research Foundation, Toronto, 
Canada. 

F. Lorne Hurtcuison, 
Honorary Secretary. 


A Study of the Acute Infections of the 
Throat and Respiratory System 


The problems involved in the occurrence 
and spread of the acute respiratory infections 
are discussed by D. F. Smiley, Ithaca, N. Y. 
(Journal A. M. A., Feb. 16, 1924). A monthly 
record of the acute infections of the throat 
and respiratory system has been kept for the 
last four years at the Cornell University medi- 
cal advisor’s office. This record has shown, 
year after year, a gradual rise to a maximum 
number of cases in January, February or 
March, and a gradual fall as summer ap- 
proaches. An analysis of these records ap- 
‘andere shows that tobacco, dust, gas, mouth 

reathing, sleep, drafts, constipation, perspir- 
ation, bathing’ and footwear are apparently 
not major factors in determining resistance 
to respiratory infections in this particular 
group. Exercise appears as a liability rather 
than an asset in this group (probably because 
of improper care of the body in the stage of 
fatigue following the usual violent sport). 
The use of woolen underwear is apparently 
no panacea for the prevention of “colds”; in 
fact, it seems almost safe to infer that the use 
of light underwear is preferable under con- 
ditions obtaining at Ithaca. Heredity may 
be a factor in determining resistance through 
carrying on to the next generation a ‘catarrhal 
diathesis’ or the opposite. Since removal of 
nasal obstructions and disease tonsils has not 
resulted in the reduction of the frequent 
“colds,” it seems fair to conclude that nasal 
nasal obstructions and diseased tonsils has not 
major factors in the majority of persons suf- 
fering with frequent “colds.” Of all the fac- 
tors listed, only one (that of underclothing) 
showed a difference of more than 15 per cent 
and that only 19 per cent. A test of the 
prophylactic value of the present respiratory 


vaccines, failed to cause any reduction in fre- 
quency of “colds” in the majority of cases, 


The Diagnosis of Pregnancy 


The sugar tolerance test was applied by 
G. C. Milnor and E. A. Fennel, Honolulu, 
T. H. (Journal A. M. A., Feb. 16, 1924), in 
cases ine which it was important to make a 
diagnosis concerning pregnancy before the 
physical signs permitted. Excluding cases of 
hepatic disease, carcinoma of the alimentary 
tract and hyperthyroidism, they have per- 
formed ‘this test on thirty-eight normal 
women, either pregnant or nonpregnant. Of 
the thirty-eight women, eighteen proved, in 
the course of events, to have been not preg- 
nant, sixteen proved to be pregnant, and four 
were lost to further observation. Of the 
eighteen nonpregnant women, seventeen gave 
a negative test, i. e., developed no glycosuria 
and one gave a doubtful reaction. Of the 
sixteen women proved to be pregnant fifteen 
gave positive reactions and one a negative one. 
This failure is interesting since the test was 
performed ten days after the first coitus and 
five days after the first missed memstrual 
period. The authors’ experience with phlori- 
zin has been disappointing. In seven cases 
of proved pregnancy five gave positive reac- 
tions and two very doubtful ones. Of twelve 
nonpregnant cases including three men all 
gave positive reactions except two women. 
In making the simple sugar tolerance test they 
use from 50 to 100 gm. of glucose, depending 
on the weight of the patient. The blood sugar 
at the forty-five minute period is the most 
important of the three estimations; the other 
two may be omitted if time and circumstance 
demand it. The authors found that nausea 
or vomiting if present in the pregnant pa- 
tients, rather regularly occurs at the forty-five , 
minute period, at the height of the blood 
sugar curve. They have found that the sugar 
tolerance test is of great practical value dur- 
ing the first three months of pregnancy, and 
that the positive reaction usually disappears 
thereafter, but frequently reappears during 
the last two months and persists, several 
weeks after parturition. A large meal, rich 
in carbohydrates, may be substituted for the 
glucose. In two cases of suspected abortion, 
the test has been positive and the histologic 
examination of curettings has discovered 
syncytial and decidual cells. The assumption 
that in pregnancy the permeability of the 
kidney cells, per se, is increased, the authors 
believe to be unwarranted. It is, however, on 
such a basis that the rationale of the phlorizin 
test is based. It seems to them more reason- 
able to postulate, in pregnancy, an imbalance 
in the internal secretory mechanism in this 
newly acquired physiologic state, and again 
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the © EDITH GLASSCOCK, B.S. 
Business Manager 
zin Office 910 Rialto Bldg., Kansas City, Mo. 
on- 
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in the later stages, preceding lactation. Such 
disturbances of internal secretion might well 
be looked for in the ovary, liver, thyroid and 
pancreas. It seems more reasonable to sup- 
pose that the mobilization of carbohydrates 
in liver and muscles is disturbed, and that the 
addition of an insult of 100 gm. of glucose 
rapidly brings the blood sugar content to the 
point of intolerance. The conservative mech- 
anism then permits an overflow of sugar into 
the urine and frequently a disgorging of the 
remainder of the excess in the stomach. 


Insulin as an Invesiment for the Patient 
With Diabetes Mellitus 


Reginald Fitz and William P. Murphy, 
Boston (Journal A. M. A., Feb. 9, 1924), 
point out that a broad-minded physician con- 
serves the money as well as the health of his 
patients; in a sense, he is a trustee both of 
their bodily welfare and of their finances. In 
other words, a physician is not justified in 
prevailing on sick people to go to a great ex- 
pense for diagnostic tests or therapeutic pro- 
cedures which are unnecessary or of theoreti- 
cal interest; rather must be advise those meas- 
ures which are as safe and certain as possible 
and which offer the prospect, through re- 
lieved symptoms, of a good return for the 
financial investment involved. This point 
of view is particularly sound when applied to 
the insulin situation. The authors have fol- 
lowed a small group of typical cases in an 
endeavor to measure what insulin has accom- 
plished for them in terms of dollars and cents. 
The result of this work is reported in this 
paper. The material selected for this study 
consists of five cases chosen to represent the 
various types of severe diabetes most com- 
monly seen in general practice. These cases 
are illustrative of the economic results in the 
treatment of diabetes with insulin which are 
being obtained in many cases throughout the 
country, and tend to show that, on the whole, 
the money spent by patients in buying insulin 
and in learning how to use it has been well 
invested and has purchased a satisfactory gain 
in strength and efficiency. 


Hydrochloric Acid Therapy in Rickets 


Those infants having relatively little hydro- 
chloric acid in the gastric secretion may de- 
velop normally when breast fed, but says 
Martha R. Jones, San Francisco (Journal A. 
M. A., Feb. 9, 1924), if the diet is changed to 
foods having a higher potential alkalinity, 
the amount of acid present may be insuffi- 
cient for normal mineral metabolism. Indi- 
vidual differences in hydrochloric acid secre- 
tion may also explain why one of a pair of 
breast fed twins is rachtic and the other not. 


It is conceivable that the beneficial effects 
derived from cod liver oil, sunlight and im- 
proved hygiene may be due to the stimulation 
of general metabolic processes, and indirectly 
the readjustment of the acid-base balance in 
the body. For the latter theory there is some 
foundation in an athreptic infant, aged 3 
months, in whom the gastric contents after 
a test meal of oatmeal gruel showed complete 
anacidity. Hydrochloric acid was added to 
the milk formula, and not only was there 
prompt and striking improvement in the gen- 
eral well-being of the infant, but the gastric 
tests made during the acid therapy showed a 
curve well within normal limits. When the 
infant’s condition warranted a discontinua- 
tion of the hydrochloric acid, gastric tests 
still showed the presence of considerable acid, 
although the curve was not so good as that 
during the acid therapy. Apparently, in this 
case, the increase in hydrochloric acid secre- 
tion was the result of general improvement 
which was initiated by the addition of acid 
to the diet. Furthermore, the fact that in- 
anition greatly retards the rachtic process can 
also be explained in the foregoing hypothesis, 
since the products of catabolism of body tissue 
are acid in reaction, and may help to restore 
a normal acid-base balance. Having suc- 
ceeded in producing rickets in apparently 
normal puppies on a well constituted diet with 
the addition of an alkaline salt mixture and 
to cure this condition with no changes in en- 
vironment or diet other than the addition of 
hydrochloric acid, Jones decided to try out 
this therapy on rachitic infants. The result 
was very satisfactory. The cases are reported. 


Arteriosclerosis in Thyroid Deficiency 


Arthur M. Fishberg, New York (Journal 
A. M. A., Feb. 9, 1924), asserts that various 
anatomic, experimental and clinical findings 
point to loss of the thyroid secretion having 
among its consequences injury to the vascular 
system. This connection seems to be definitely 
demonstrated in the case reported by him. The 
patient presented two seemingly discrete 
symptom complexes, an anatomic equivalent 
for each being found at the necropsy: 1. A 
hypertensive syndrome with a diastolic blood 
pressure of 135, cardiac hypertrophy and cere- 
bral hemorrhage; corresponding to this there 
was found at tle necropsy generalized arterio- 
sclerosis and beginning primary contraction 
of the kidneys. 2. Sudden onset of adiposity 
of a peculiar distribution with retardation of 
skeletal and more particularly genital devel- 
opment, as well as abnormal distribution of 
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hair. These phenomena point unequivocally 
to an endocrine disturbance, and at necropsy 
there was found a very extensive atrophy of 
the thyroid gland, with no other evident 
anomalies of the endocrine organs. In this 
case not only were the larger vessels athero- 
matous, as in the ordinary senile arterioscler- 
osis, but also the arterioles in the various or- 
gans were thickened. 


FORGIVE US? 
The Topsy of an “Uncle Tom’s Cabin” died 
recently in L. A. and bequeathed her body to 
the doctors. Au! Topsy. (?) 


VICARIOUS SUFFERING 

The remark was made to a young attorney, 
John M. Fulton of Pasadena. 

“You don’t look well lately.” 

“No. I can’t sleep at night on account of 
lung trouble.” 

“Nonsense, your lungs are all right.” 

“Yes, mine are. The trouble is with the 
baby.” 


HEADED HIM OFF 


A certain doctor in Topeka was boasting 
of losing but very few patients. A disgusted 
listener remarked, “Hardly any physician 
does. He puts them where he can find them 
at any time.” 


FOR SALE—Southern Kansas—I believe the best 
unopposed practice in State. Always had two 
doctors until four years ago. Live town 550. 24- 
hour electric service. Three fine active churches. 
$85,000 school. Thickly populated territory 
16x22x9x14 miles. Two railroads. Two pros- 
perous banks. Good dirt roads. Diversified 
farming and dairying. $7,000 to $10,000 practice. 
Beautiful home, practically new, 6 rooms and 
bath, basement, spacious kitchen, buillt in fea- 
tures. Garage. Four-room office building. 
Drugs. $5,500—$3,500 cash. Less than value of 
property. Must sacrifice. Not often that prac- 
tice like this appears for sale and always re- 
quires an investment. Address “N” care of 
Journal, Kansas Medical Society. 


FOR SALE—On account of poor health, best lo- 
cation in N. E. Kansas for sale for price of mod- 
ern 8-room home. City 5,000. Rich country. 
os Se start. Address World, etc., care of 

ournal. 


WANTED. Location. Registered in Kansas and 
Oklahoma. Well equipped. Farm to trade for 
drug store or hospital. Address B. B. Mason, 
M. D., Grenola, Kansas 


yor” ~ X-RAY SUPPLIES 


Get Our Price List and Discounts on 
Quantities Before You Purchase 


HUNDREDS OF DOCTORS FIND WE SAVE THEM 
FROM 10 PER CENT TO 2 PER CENT ON 
X-RAY LABORATORY COSTS 


AMONG THE MANY ARTICLES SOLD ARE 
X-RAY FILMS. Duplitized or dental—all standard sizes. 
Eastman, Super Speed or Agfa films. Heavy discounts 
on standard package lots. X-Ograph, Eastman and 
Foster metal backed dental films. Fast or slow 
emusion. 
X-RAY PLATES. Paragon brand for finest work. 
POTTER BUCKY DIAPHRAGM. Cuts are secondary 
radiation insuring finer detail and contrast. Price, 


$2.50. 

BARIUM SULPHATE. For stomach work. Finest 
grade. Low price. Special price on 100-pound lots. 

COOLIDGE X-RAY TUBES. 5 styles, 10 or 30 mil- 
liamp.—Radiator (small bulb), or broad, medium or 
fine fogus, large bulb. Lead glass shields for radi- 
ator type. 

DEVELOPING TANKS. 4, 5, or 6 compartment stone; 
will end your dark-room troubles. Five sizes of 
enameled steel tanks. Shipments from Boston. Brook- 
lyn, Chicago or Virginia. 

DENTOL FILM MOUNTS. Black or gray cardboard 
with celluloid window or all celluloid type, one to 
fourteen film openings. Special list and samples on 
request. Either stock styles or imprinted with name, 
address, etc. 

DEVELOPER CHEMICALS. In bulk or one-half, 1, 2 
and 5-gallon sizes. Paragon, Eastman or X-Ograph. 
INTENSIFYING SCREENS. Sweetbriar, Patterson or 
T. E. screens alone or mounted in cassettes; re- 
duces exposure from 6 to 18 times. All-metal cas- 

settes several makes. 

LEADED GLOVES AND APRONS. High grade, low 


price. 
FILING ENVELOPES and printed x-ray form. Spe- 
cial price on 2,000 assorted. 


BACON: If you have a machine get your 


5) AG se name on our mailing list. 
GEO W. BRADY & CO. 


PEALES. 


785 S. Western Ave., Chicago 


Rolled Wheat—25% Bran 


- LET US SEND 
a package to try 


You'll find it a dish to advise. 

Pettijohn’s is a special wheat—the most 
flavory wheat that grows. Each enticing 
flake hides 25% of bran. 

So Pettijohn’s rolled wheat is a tempting 
combination of whole wheat and bran—not 
an ordinary wheat. 

We want to send physicians 
a full package to try. Write to 
The Quaker Oats Company, 
Railway Exchange, Chicago. 


[ettijohn} 


ED 
3 Rolled Soft Wheat—25% Bran 
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The 
Lattimore Laboratories 


J. L. LATTIMORE, A. B., M. D., Director 


Bacteriology, Serology, Pathology, Blood Chemistry, Basal Metabolism 
and all routine laboratory technique. 


Containers furnished upon request. All referred work will be reported with- 
in 24 hours, wire if desired. 


We will be glad to correspond with you regarding laboratory work in any 
case. 


El Dorado, Kansas Topeka, Kansas 
W. J. Dell J. L. Lattimore 


A superior seclusion maternity home and hos- Z Og 
pital for unfortunate young women. Patients 


accepted any time during gestation. Adoption 
of babies when arranged for. Prices reasonable. 


Write for 90-page illustrated booklet. 


THE WILLOWS 
2929 Main Street Kansas City, Mo. 
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Photo courtesy of West uly 
Hospital, 
Oak Park, Ill, 
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The Victor Stabilized 
Mobile X-Ray Unit 

A practical, efficient, self-con- 
tained diagnostic unit. Used 
in both hospital and physicians’ 
laboratories. Can be moved 
conveniently to any part of the 
building. 


“VICTOR”—The Standardized X-Ray Apparatus: 


The exact scientific procedure followed in conducting 
the research that enriches roentgenology with new Victor 
designs finds its counterpart in the manufacturing 
methods of the Victor organization. It is almost incon- 
ceivable that after months, even years, of expensive, 
arduous scientific investigation on the part of its research 
physicists and engineers, the Victor organization would 
incorporate discoveries and improvements in X-ray 
apparatus which is not of the finest construction. 


Hence the principle that all Victor apparatus must be 
uniformly perfect, from the simplest and least expensive 
tothe most elaborate hospital equipment, isnever violated. 


There is the “Victor Universal, Jr.” for general prac- 
titioners and small hospitals, the “‘ New Universal’’ for 
more extensive service in roentgenography, fluoroscopy, 
and therapy; the famous Model “Snook,” which is a 
permanent monument in the annals of roentgenology; 
the Victor Stabilized Fluoroscopic and Radiographic 


Unit, with its wide range of utility; the Victor Stabilized 
Mobile X-Ray Unit, which completely solves the prob- 
lem of the semi-portable X-ray machine; the Coolidge 
X-Ray Outfit, which can be carried to the bedside; and 
the many invaluable Victor accessories, such as the 
Victor Potter-Bucky Diaphragm, the “ Truvision”’ Ste- 
reoscope, and the well*known Victor-Kearsley Stabilizer. 
Each of these presents a separate problem in design and 
construction and in research and creative effort. 


And yet in every piece of Victor X-ray apparatus, 
regardless of style, cost or size, regardless of technical 
limitations, will be found the most tangible evidence of 
the great care that has been taken in manufacture. 


The selection of that particular equipment which best 
meets your individual requirements, is not a hard prob- 
lem if you'll put it up to Victor Service. You will thus 
realize an appreciable help. 


VICTOR X-RAY CORPORATION, 236 South Robey St., Chicago, IIl. 


Territorial Sales and Service Stations: 


Kansas City, Mo., 208-12 Gloyd Bldg. 
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Do 

You Use 

Council Passed 
Drugs 


Do You Use 
American Named 
Drugs 


If so, specify these Council Passed, 
purely American, Quality Products. 


ACRIFLAVINE, Abbott 

NEUTRAL ACRIFLAVINE, 
Abbott 

BARBITAL, Abbott 

BARBITAL SODIUM, Abbott 

CINCHOPHEN, Abbott 

NEOCINCHOPHEN, Abbott 

ARSPHENAMINE, D. R. L. 

NEOARSPHENAMINE, D. R. L. 

SULPHARSPHENAMINE, D.R.L. 


Ask your druggist or dealer for these 
products and insist upon ‘‘Abbott’s”’ 
and “D. R. L.” 


Literature Upon Request 
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The Abbott Laboratories 


Chicago New York Seattle 
San Francisco Los Angeles 
Toronto 


Ideal Climatic Conditions 
favor Tuberculosis Patients 
at 


St. Mary 


Sanatorium 
Pueblo, Colorado 


With a high altitude, yet with an equable 
climate the year round, Pueblo is a haven 
for the tuberculosis patient. Over 35 years, 
the average sunshine has been 75 per cent 
of. the possible. Humidity is relatively low 
—annual precipitation averages but 11.94. 


Summer climate is delightful with cool, 
bracing nights, Winters are mild. 

With regard to treatment, the standing 
of the institution assures ethical scientific 
care and supervision. 


Rates $100 to $160 Monthly 


Including tray service, board and room, 
all services rendered by the medical staff, 
nursing, throat treatment, tuberculin, arti- 
ficial pneumothorax, fluoroscopy, helio- 
therapy when necessary. 


A charge is made for special prescrip- 
tions, x-ray plates and laboratory; also for 
special nurse, if required. Whenever two 
persons desire to occupy the same suite a 
discount of 15 per cent is given. 


Nurses Training School 


—offers full three-year coure of lecture 
and class room instruction. Diplomas 
are acceptable to all state boards. 


Physicians are urged to write for 
information. 


Descriptive booklet will be sent immediately on 
request, 


Address Sister Superior 


St. Mary Sanitarium 


Pueblo 
Colorado 
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Bigger and Better Than Ever | 
There are 1214 pages of text and : 
1069 original illustrations in the new 


Sutton’s (FIFTH REVISED AND ENLARGED EDITION) 


By Richard L. Sutton, M. D., Professor of Diseases of the Skin, Univer- 
sity of Kansas School of Medicine; former Chairman of the Dermatol- 
ogical Section of the American Medical Association; Assistant Surgeon, 
United States Navy, Retired; Dermatologist to the Christian Church 
Hospital, Kansas City, Mo., 1214 pages, 64x10 inches, with 1069 illus- 
trations and 11 full-page plates in colors. Fifth revised and enlarged 
edition. Price, silk cloth binding, $10.00. 


FOR YOUR PATIENT’S SAKE—ADD THIS BOOK TO 


ib] 
on YOUR LIBRARY—AND CONSULT IT. 
ars, Avail yourself of the opportunity to have at hand at all times the teach- 
ent ing and the advice of one of America’s formost dermatologists. Differ- 
low ential diagnosis with illustrations showing how closely different diseases 
94, may simulate each other, pathology gone into minutely and illustrated by 
cross sections of lesions that really illustrate and then suggestions, 
ol, relative to treatment with formulas and prescriptions actually used 
Bhitig by the author—these are the features that niake this a really great 
ng book. 
fic 
Leading Medical Authorities Everywhere 
Are Unanimous in Their Praise of This Book 
m, The Lancet (London). Journal of Amer, Med. Ass’n, 
ff, “The first edition appeared in 1916 and quickly won “Dr. Sutton is one of the most indefatigable of 
+i recognition for itself as one of the leading dermatol- American dermatologists; a treatise-on dermatology 
ogical textbooks. The present volume is admirable naturally comes as a sequence of his labors. He has 
0- in every way. It contains nearly a thousand photo- been an independent investigator, but his work has 
graphic illustrations and 11 color plates. The photo- been constructive and not iconoclastic. As would be 
graphs are excellent ; we know of no other published expected, therefore. his treatise, while showing his 
collection that can compare with them. The text is independence of view, is along consrvative lines, and 
p= worthy of the illustrations. and has been brought is free from the unpardonable sin in a textbook of 
Yr thoroughly up-to-date without rendering the book un- being controversial. This work is well done and it is 
10 wieldly. To the advanced student and practitioner, if highly recommended for study to the practitioner who 
a only for its wealth of illustrations, this book should would obtain a grasp of the subject of dermatology 
make a strong appeal, and the dermatologist will re- as a whole, as distinguished from a smattering knowl- 


gard it as a most valuable work of reference.” 


Archives of Dermatology 

and Syphilology: 

“In this third edition Sutton has succeeded in pre- 
senting an eminently complete reference book on 
dermatology and syphiology. The completeness of the 
work is reflected in several ways; practically all 
recognized dermatoses are discussed..some briefly, 
others at length..according to their relative import- 
ance and frequency. The author has evidently spared 
no effort to present a thoroughly and eminently 
authoritative book destined to be of great value not 
only to the student and practitioner, but also to the 
research worker and writer.” 


Don’t Delay—Order This New Book Today 


edge of a few dermatoses.” 


British Journal of 

Dermatology: 

“Dr. Sutton’s book is so well known and appreciated 
that nothing is wanting to recommend this new @li- 
tion to those familiar with the earlier works. The 
illustrations are so numerous as to entitle the work 
to be classified as an atlas of skin diseases; in fact, 
there are few atlases which contain so complete a 
pictorial record of the whole field of dermotology. 
The author and publishers are to be congratulated 
not only on having secured such a large collection out 


on the excellence of their reproduction.” 
=== ="Cut Here and Mall Today™ 


Cc. V. MOSBY COMPANY, 
Meropolitan Bldg., St. Louis, Mo. 


e e | 
C. V. Mosby Co., Medical Publishers cory, of the new fitth edition of 


enclose $10.00, or you may charge to my~ 


508 N. Grand Blvd., St. Louis, Mo. [Sa 
N: 
Send for a copy of our new 96 page catalog. = strect nnn 
Jour, Kan. 
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PHYSICIANS SUPPLY CO. 
EQUAL TO ALL OCCASIONS 


WE are prepared to furnish everything needed for an O. B. 
‘case at a moment’s notice, and can give you better service, also 


better prices. 


Bs $ .35 


Umbilical $ .50 O. 
Handyfold Gauze 90 ©. 3B. 5.0U 
Kelly Pads___.$6.75 to 9.00 


Cotton .60 


Baby Scales, 25-pound capacity $7.50 to $10.00 ‘ 
Mail orders filled carefully and promptly. 


PHYSICIANS SUPPLY CO. 


1007 GRAND AVENUE KANSAS CITY, MISSOURI 


THE TREATMENT OF CANCER 


with x-ray is a recognized procedure. It is based upon the fact that most 
malignant cells are more sensitive to the destructive action of x-ray than nor- 


mal adult cells. 

We are equipped with the 20-inch deep therapy machine which is designed 
to deliver a large dose of x-ray to the deeper parts of the body than was pos- 
sible with the older type of apparatus. 

The results obtained in the treatment of deep cancer depend upon the 
amount of ray that can be brought into contact with the malignant cells. This 
factor is controlled to a large extent by the hardness, or penetrating power, 
of the ray. 

Experience in the application of this principle in the treatment of malignant 
disease indicates a marked improvement in the primary results. 

Treatment rooms are private, furnished with comfortable beds, and personal 
attention is given each patient. 


RADIUM is used when indicated. | 
Drs. Donaldson & Knappenberger 
SUITE 738 LATHROP BUILDING Telephone Harrison 0877 


KANSAS, CITY, MISSOURI 
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STORM 
Binder and Abdominal 
Supporter 


(Patented) 


For men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc. 

Ask for 36-page Illustrated Folder 


Mail orders filled at Philadelphia only— 
within 24 hours. 


KATHERINE L. STORM, M. D. 
Originator, Patentee, Owner and Maker 
1701 Diamond St. PhiladelPhia 


Endorsed Extensively 
by the 
Medical Profession 


Successfully pre- 
scribed over one- 
third century, be- 
cause of its reliabil- 
ity in the feeding of 
infants, invalids and 
convalescents. 


THE ORIGINAL 


AVOID 
IMITATIONS 


Samples prepaid 


HORLICK’S 


Racine, Wis. 


As a General Antiseptic 
in place of 


TINCTURE OF IODINE 
Try 


Mercurochrome-220 
Soluble 


(2% Solution) 


It stains, it penetrates, and it fur- 
nishes a deposit of the germicidal 
agent in the desired field. 


It does not burn, irritate or injure 
tissue in any way. 


Hynson, Westcott 


& Dunning 
BALTIMORE, MD. 


OATS 
Rated Highest In 
Grain Foods 


Based on calories, protein, phosphorus, 
calcium and iron, oats have the highest 
rating of any grain food. 

Professor H. C. Sherman, in his com- 
posite, “Valuation of Typical Foods,” 
rates oats at 2465 — the highest of any 
grain food quoted. 


For Quaker Oats, only the choice se- 
lected grains are used. Each bushel of 
these full plump grains yields only ten 
pounds of flakes. This richness gives that 
rare Quaker flavor which makes Quaker 
Oats so popular. 


Quaker Oats 


Just the cream of the oats 


Regis Regis- 
tered tered 
s& 
| 
AGED AND [RAVELERS, 
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A New Low Price on 
ARMY BANDAGES! 


Here is your opportunity to secure genuine B.& B. or J. & J. individually wrapped, sterilized 
bandages of 44-40 mesh gauze, each bandage six yards long, at a new low price. Carefully se- 
lected stock, packed one gross in carton assorted as follows: 4 dozen each 2% inch; 3 inch; 3% 
vg Formerly sold at $5 per gross—especially priced to quickly dispose of our remaining 
stock. 


Carton of one $4 
gross bandages ............ 


Here is what you save: Each carton These are the genuine compressed bandages 
contains 864 yards of bandage— made to the specifications of the United States 
864 yards of regular J. & J. or B. & B. Government. Their flat shape makes them 
roller bandages would cost..... $14.00 compact and easy to store. May be made into 

a roller bandage instantly by a squeeze of the 


864 yards of Army bandages at 1° +- hand. 


tinger’s Special Price........... $4.00 
Per case of 16 cartons................. $16.00 
$10.00 Special price on larger quantities. 


CITY 


q 


The Management of an Infant’s Diet 


Constipation 


Food not adapted to an infant’s digestion, elements not in proper 
proportion to normal or individual needs, overfeeding, underfeeding, 
sluggish peristalsis, are the most common causes of constipation in the 
artificially-fed baby. 

Every one of these determined factors being commonly associated 
with the daily intake of food, treatment other than dietetic is rarely 
necessary or advisable. 

Suggestions that point out the procedure to be followed in adjusting 
the diet to overcome constipation due to the stated causes are embodied in 
a 16-page pamphlet, which will be sent to physicians upon request. 
The suggestions offered are based upon careful observation extending 
over a long period and should be of much service to every physician who 
is at all interested in infant peating 


| 
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Mellin’s Food Co., "Sea" Boston, Mass. 
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ANNOUNCING 


rs Real Bargains in Used X-Ray and 
Physio-Therapy Apparatus 


This equipment has been secured by us through sales of new 
Acme-International X-Ray, High Tension High Frequency 
and New Burdick Ultra-Violet equipment. 


This apparatus has been overhauled by our engineers, and we 
are offering it with our personal guarantee attached, which in 
length of time is the same as was originally attached at the 
various factories where this equipment was manufactured. 


Some of the Bargains 


12 in. K. K. Transformer. Used little more than 
all than a year. 
K. K. Tube Stands (2). 
. K. K. Vertical Fluoroscope. 
K. K. Horizontal Fluoroseopie Table (2). 
10 in. K. K. Transformer. 
Snook 10 K. W. Transformer. 
- Victor “New Universal” 10 in. Transformer, 
remote control. 
Victor Horizontal Fluoroscope. 
Victor Vertical Fluoroscope. 
Victor Wantz Transformer 10 K. W. 
Victor Wantz High Frequency Apparatus. 
Victor No. 7 High Frequency Apparatus. 
10 in. Wappler Transformer. 


From our associate distributors, we can furnish you with prac- 
tically anything in K. K., Victor, Standard, Wappler or Han- 


ovia lines. 
W. A. ROSENTHAL X-RAY CO. 
412-14 East Tenth Street | Kansas City, Mo. 
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21 doses, each with sterile syringe and ready for administration at the phy- 
P asteur Treatment sician’s office. Sent immediately with full directions, on receipt of telegram. 


Financial arrangements can be made later. Price $50.00. See Note. 


and other complement fixation tests, made with standardized re- 


Dependable Wassermann agents proper control and correct technic. Price $5.00. Syringes 


7 . { for collection of blood on application. 


Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. in 


General Labor atory Wor ampouls, $5.00, culture tubes sent on application. Urinalysis, 


Sputum examination, and Widal tests, $3.00. Guinea-pig in- 
nocculations for diagnosis of tuberculosis, including keeping and autopsy, $15.00. 


Material For Sero-Diagnosis, Volumetric Solutions, of correct 


NOTE..The virus for Pasteur Treatment deteriorates rapidly. We are not sub-agents for a virus of 
: Eastern manufacture but supply you with a fresh virus manufactured by ourselves under U. S. Government 
3 License No. 49. Phone or telegraph orders to. 


DR. W. T. McDOUGALL,. 


KANSAS CITY, KANSAS 


Home Phone, West 1087 Guinea Pigs For Sale General Laboratory, 640 Minnesota Avenue 
Bell Phone, West 685 Pasteur Laboratory, 707 Parallel Avenue 
Psychiatric Department—6 Rooms Maternity Department—6 Rooms 

Wards—16 Beds General—27 Rooms 


Christ’s Hospital 


TOPEKA, KANSAS 


TRAINING SCHOOL Miss Mary Lovejoy, R. N. 
Superintendent 


DEAR DOCTOR: 

If you need any supplies—Drugs, Books, Instruments, Sur- 
gical Dressings, Electrical Apparatus, Food Preparations—or if 
you have a patient to send to a hospital, read the Advertisements 
in this Number before giving your order. 

It will make money for the JOURNAL and save money 
for you. 


‘ 
PERISHABLE 
: Virws prepared in scwordance with “Act of Congrece 2 | 
. 
— 
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Home of the 
G. Wilse Robinson Sanitarium Co. 


Kansas City, Missouri 


8100 Independence Road Office 937 Rialto Building 


G. Wilse Robinson, M. D., Superintendent and Medical Director 
L. N. Hershey, M. D., Assistant Superintendent 


Nervous and Mental Diseases 
Alcoholics and Drug Addicts 


Will be received 


The Sanitarium is located on a tract of twenty-five beautiful acres, in Kansas 
City, Missouri. 

The buildings are commodious and of very attractive architecture. 

Rooms with private bath can be provided. 

The treatment embraces all of those therapeutic agents which Medical Science 
has determined to be most beneficial in the restoration of such patients as are 
received. 

Recreation and entertainment are important factors in the rehabilitation of 
nervous and mental cases. 

An indoor gymnasium, short golf course, tennis courts, croquet grounds, 
etc., will be available for the use of the patients. 

The Sanitarium is twenty minutes drive from the Union Station and can 
be reached by automobile or the Kansas City-Independence line from the Union 
Station or Sheffield Station, Kansas City, Missouri or Independence, Missouri. 

For further information communicate with the Superintendent at Office or 
Sanitarium. 
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“Superior Surgical Service” 


Surgeons Pure Gum Gloves, Best 
Quality, Medium Weight 


Per Dozen... $3.50 


Erschell Davis Company 


Surgical & Hospital Supplies 
211 Gloyd Bldg. KANSAS CITY, MO. 921 Walnut Street 


a 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to ask 
the assistance of the Defense Board in defending his case, until he has reported to the 
chairman or other member of the Board and received advice from him. An attorney 
is regularly employed by the Board to take charge of all of its legal business and his 
immediate attention will be given to each case reported. Judgment cannot be taken in 
eases of this kind until thirty days after filing the suit. This gives abundant time 
for thorough examination and consultation before filing answer to the complaint. 


Secretaries of County Societies should oars ® "mend of blank applications for defense 
Defense Board: Chairman, ~> O. P. Davis, 917 N. Kansas Ave., apelin Kan. 


. R. Stoner, Ellis, Kan. 
Dr. C S. Kenney, Norton, Kan. 
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“HAY FEVER * 


WITH Spring Pollens will come the annual recurrence 

of Hay Fever to those of your patients who suffer from 

TN) pollen sensitization. In the majority of cases, Hay 

OX Fever can either be prevented or improved by treatment 
vig if begun before the appearance of the pollens. 


[Now is the Time 


SQUIBB DIAGNOSTIC ALLERGENS offer the means of de- 
termining the offending pollens as a guide to the treat- 
ment. The prophylactic treatments consist of a series ot 


graduated doses of the glycerol solutions of the offending . 


pollen proteins. Complete sets of these graduated and 
standardized doses are offered by the —— Labora- 


tori 1eS as 
Pollen Allergen Solutions Squibb 


These are now available to you. Write us direct for 
special literature on Pollen Allergen Solutions Squibb for 
the Prevention and Treatment of Hay Fever. 


E-R: SQUIBB & SONS, NEWYORK 


| j ¢ MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
\ 
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Vertical Fluoroscope 


KELEKET 


A new model, lighter in 
weight, but having all the es- - 
sential features of the larger 
equipments. 


Quality and price in keep- 
ing with all goods of our man- 
ufacture. | 


Write for detailed informa- 
tion today. 


Kelley-Koett Mig. 
Company 


Covington, Ky. 


Magnuson X-Ray 
Company 


Denver 
Salt Lake City 
Sioux Falls 
Des Moines 
Kansas City 
Omaha 
Norfolk 
Davenport 
St. Joseph 
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